2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 26,2007 08:00 AM
DOCUMENT # L05000044912 2 Secretary of State

1. Entity Name
BOCA RATON RETINA INSTITUTE OF FLORIDA, P.L.

Principal Place of Business Maiiing Address

1050 N.W. 15TH STREET 1050 N.W. 15TH STREET

STE 114-116 STE 114-116

e TS AR R O OO
01252007 No Chg-LLC CRZE083 (11/05)

DO NOT WRITE IN THIS SPACE =T Fopied For
20-2803755 Not Applicable

5. Certificate of Status Desired [ fzggq ::f:dm'

6. Name and Addross of Current Reglstored Agont

501 N FLAGLER DRIVE DO NOT WRITE
WEST PALM BEACH, FL 33401 ' lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatum, typed or printad name of registerad apent and ikie ¥ applicable. {NOTE: Regisiered Apant signaturs requined when minsizting) DATE

Filing Fee is $50.00
Due by May 1, 2007

8, MANAGING MEMBERS/MANAGERS
Tm.E P
NANME ROSECAN, LAUREN

STREET ADDRESS | 904 N FLAGLER DRIVE
CITY-57-2P WEST PALM BEACH, FL 33401

TME
e | C UpOOODs484Ta
STREET ADDRESS 0z707/07-80009-025 50,00

OY-§T1-ZIP

TME
NAME

il DO NOT WRITE

- IN THIS SPACE

RAME
STRRET ADDRESS
Crry-s7-2IP

TME

NAME

STREET ADDRESS
{Iry-ST- 2

TILE

NAME

STREET ADDRESS
CIY-ST-2IP

indicated on this report is rue and accurate and thht my signature shall have the same legal effect as if made undar oath; that | am a managing member or ranager of the

limited liability company or the rece e gmpowerad 1o exacute this report as required by Chaptar 608, Florida Statutes.
SIGNATURE: W T aQ/ 919/ S0) S¢y- Br4

BIGHATURE AND TYFEMRIITED MANE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Deytime Phone #

11. 1 heraby cemm that the information supplied ?s filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certlfy that the information




