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" 2006 LIMITED LIABILITY ct)mﬁmv

ANNUAL REPORT

8.’30/2006-90034-037%8@&-550.00
DiviERETARY OF sTare

DOCUMENT # L05000044914
EV?%WI'N;?LM BEACH RETINA INSTITUTE OF FLORIDA,

VISION OF CORPORATIGNS
06 SEP 14, ay 0: 15

Principal Place of Business .

907 NFLAGERDRNVE -~

Mailing Address
901 N, FLAGER DRIVE

WEST PALM BEACH, FL 33401 IS WEST PALM BEACH, FL 33401  US
S-S S (0RO CERR TR C e
Suite, Apl. ¥, e1g, Suite, Ap1. #, 9iC, 07092006 Chg-LLC CRZEQA3 (11/05)
City & Stale City & State 4. FEI Numbar Applisd For
20-2%0 3702~ Mot Appiicaie
Zp Couniry %o Counity 5. Certificoio of StawsDasved [ fﬁ'ﬂ?q.?i:‘:;“"“"
8. Name end Address of Current Registered Agent 7. Nzms and Addcress of New Reylsterod Agent
Name

ROSECAN, LAUREN R
901 N. FLAGLER DRIVE
WEST PALM BEACH, FL 33401

Sireat Addross {P.O. Box Number is Not Acceptable)

City Zip Code

FL |

B. Tha above nameod entity submits this slatement tor the purpose of changing its ragistered office of registerad agant, o both. in the Siate of Porida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

SigTla®, TYoad Of DG et of 1w D80 S0OrT and UWoe i appkcatee.

INCTE: Pagersed AQent 35mutus e raguer e whir nidFflarg )

DATE

-
. I

" ..'" .Filing Fee is $50.00
. .Dup by September 8, 2006

Make check payabie to
Florida Department of State

3. MANAGING MEMBERS/MANAGERS

10. ADDITIONS / CHANGES

InE W-"ll‘azﬂqc, hem ber O teete ne h}\av\ n NU“W Dhonange [ Additnn
e hawren ! A Rosecan mD s Law;ﬁ dk Hoseco.n )

smeaness | Gpr o ﬂaqler Drive STREET ADORESS 40: N Flagler ED'_'V('

s | ek fule! Beech gL 3%y,  fomsw {omt Pafns’ Becch Fr 3340,

Tne Ooren TiILE Oeage O Addivon
KAVE RAME

_ STREET ADDAESS STREET ADORESS
“urv-s1-ze Gy-st-np

Ting O Detcte THLE O change  [J Adeuion
NAME NAME

SIREE | ADDRESS STREET ADDRESS

CImy- S1-2P Iry-ST-2P

TILE ] Deletn mte O Change [ Addution
KA AME

STREET ADORESS SIREEY \LORESS

o5 e Y- 5i-0P

e 1 Detete e Olchange ] Adguidn
NAME NAME

STAEET ADORESS STREET ADDRESS

cry-s1-n¢ CIrY-S1- 2P

TLE O peiers Tme O crasge [ Agaition
KAME NAME

STREET ADDAESS SIALEN ADGRESS

cmy-§T-29 ciry-51-20

11. | heraby certily thal the information suppliad with (s filing does not quatily for iha exermptions contamad in Chapter 118, Florida Stattes. | further ceriify that the infarmation
indicated o this report is irue and accurale and thal my signalure shall have tha same legal effact as it made under gath; that | sm a managing member o manager of the

limitad liability company or the rocoiver OF luSieo om;

ad 10 oxecula this rapor as required by Chapter 808, Florida Statuies.

I 834

SIGNATURE:
HIGKA

TURE AND TYPED O PRINTED NAME OF SIGNNG WEMBER

DRt AUT

FL’?&(» _

Curyere Phare v

nznis("um




