-~ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09,2007 08:00 Al

DOCUMENT # L05000044914
Ev%‘gyTng'RELM BEACH RETINA INSTITUTE OF FLORIDA,

Secretary of State

Maiting Address

901 N. FLAGER DRIVE

Principal Place of Business

907 N. FLAGER DRIVE

WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33401  US
2. Principal Place of Business - No P.0- Box # 3. Maiing Address ”“lml l” "m |0H "m “H] "m “m Hl" m m" HI“ I’lm m ‘"‘ |

Suite, Apt. #, etc. Suite, Apl. #, etc. 03302007 Chg-LLC CR2E083 (12/06) I

City & State City & State 4. FEI Number Applied For

20-2803702 Not Applicable
Zip Country Zp Country 5. Contiicae of Status Desied [ $9-00 Additional
Fee Required
6. Nama and Address of Current Registsred Agent N 7. Name and Address of New Registerad Agont
Name

ROSECAN, LAUREN R
901 N. FLAGLER DRIVE

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City

FL | Zip Code

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

the obligations of registered agsnt.

SIGNATURE

Signatura. typad o paniad name of ragistersd agent and ttle if apphcable

{NOTE" Ragisterad Agent signalurs required when reinsialing)

Fillng Fae is $50.00
Due by May 1, 2007

Hipn g@\h T A “s sia

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE MM 1 nelere TMLE [IChange (] Addition
AME LAUREN R ROSECAN MD NAME 1
STREET ADDRESS | 901 N FLAGLER DRIVE STREET ADDRESS _JL'{EGIHII‘IRF CoEA !
CITY-ST-2P WEST PALM BEACH, FL 33401 CINY-S1-2P {14 A1 A B0 ﬁ' “.'.mg 12000
TITLE O Delete TIILE i O Changa I:I Addition !
NAME RAME ‘
SIREET ADDRESS STREET ADDRESS ‘
CITY-$1-2P CITY-ST-2IP
TNLE [ petete TILE [0 Change (] Addition
Sl-MAME— — =] e R — i BT e _——— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TLE O Detete TIILE O Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP |
TITLE [ Delete TILE [JChange  [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TILE 7 Delete TILE {J Change [ Adtilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. ! heraby certily that the information supplied with this fifing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cerity that the information
a shall have the same legal effect as if made uncer oath: that | am a managing member or manager of the |
d 4 axacute this report as required by Chapler 608, Florida Slatutes.

indicated on this raport is frue and accurate and that my SI prl
limited liabilty campany or tha receiver or truslg

SIGNATURE:

’//370’7 332 w//

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytang Phone #




