2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 17,2008 08:00 A
DGCUMENT # L.05000044914 L5

1. Entity Name
WEST PALM BEACH RETINA INSTITUTE OF FLORIDA,
P.L

Principal Place of Business Mailing Address
901 N. FLAGER DRIVE 901 N. FLAGER DRIVE
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401 US

BRI

01082008 No Chg-LLC CR2EO083 (12/07)

4. FE| Number : Applied For

20-2803702 Not Applicabia
5, Corllticate of Status Desked [ $5.00 Agditionai
i

Fee Required

8. Name and Address of Current Registersd Agent

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

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

SIGNATURE
Signature, typed or prinled nemae of reglsteisd agert and it ¥ applicable (NOTE: Ragistersd Apent signeburs retpuined whet irsiziing) | e o --'-D‘:-T.E-« .

_ R LA R s N T ) N

FILE NOWIII FEE IS $138.75 Q480 =-30001 007 1E8 s

Aftor May 1, 2008 Foe wiil be $538.75

8. MANAGING MEMBERS/MANAGERS

TITLE MM

NAME LAUREN R ROSECAN MD
STREET ADDRESS | 901 N FLAGLER DRIVE
CIYY-S1-2P WEST PALM BEACH, FI. 33401

TLE

NAME

STREET ADORESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CiY-51-ZIP

TMLE

NAME

STREET ADDRESS
CAy-s1-21P

TNE

NAME

STREET ADDRESS
CAY-ST- 7P

TITLE
NAME
SFREET ABDRESS
CAY-S1-ZP ' ’ - Bl

not quatity for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the inlormation
re shall have the same legal eflact as if made under oath; that | am a managing member or manager of the
to exacute this repont as required by Chapter 808, Florida Statutes.

Yjot 561 X~y

11. | hareby certify that the information supplied with this filing d
indlicated on this report is true and accurgte and that my sifn

limited liabillty company or the receiv rustee empuwer,
/ -

SIGNATURE:

BIGNATURE mnmu PRINTED NAME OF BIGNING MANAGING MEMBER, OR ALTHORIZED REFREBENTATIVE

Secretary of State



