FILED

2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L06000061620 04-17-2008 90168 047 ***138.75

1. Entity Name

OCALA EYE PROPERTIES - SURGERY CENTER, LLC

Principal Place of Business

3330 S.W. 33RD ROAD
OCALA, FL 34474 1S

Mailing Address

3330 S.W. 33RD ROAD
OCALA FL 34474  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

3120 SN 3znd AvE

Suite, Apt, #, etc.

Suile, Apt. #, slc.

20004154

WAAATIEAR MR A e

04032008  Chg-LLC CR2EQ83 (12/06)
City & State ity & Sta 4, FEI Number Applied For
&):_QTCL F_ NOT APPLICABLE Not Applicable
Zip Country Zip O $5.00 addiional

—— e —

" 344y

Country us A‘

5. Certificate ol Status Desired

— w—— ~Fee Required _ __ __

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

MORRIS, MICHAEL
3330 5.W. 33RD ROAD
OCALA, FL 34474

Name

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

City

Zip Code

FL |

B. The above named antity submits this staternent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

‘Signature, iyped of printed name of reqrstered agent and titie if apphcable

INCTE: Regstered Agent signature requred when remnsiating) DATE

After May 1, 2008 Fee will be $538.75

FILE NOWI!!!_FEE IS5 $138.75

Make check payable to

Florida’Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS j CHANGES

TILE MGRM 1 Detete TITLE [ Change [ Addition
NAME OCALA EYE SURGERY CENTER, INC. NAME

STREET ADDRESS | 1500 S.E. MAGNOLIA EXTENSION, SUITE 106 SIREET ADDRESS

CITY-ST-7P OCALA, FL 34471 CHY-S1- 2P

TTLE ] Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-S1-2IP CIlY-S1-2P

JITLE T Delate TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CiTY-S1-7IP

TITLE ] Delete TILE [J Change [ Adgition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

1IILE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

GITY-ST-2IP CIry-S1-2P

IHLE [ Delete THLE [[) Change  [J Addilion
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

1. hér‘e-bif c'eniiy ihat the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes: | further certify that the-information
indicated on this raport is true and accurate and hat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha

fimited liability company or the receiver or

SIGNATURE:

tee empowerad lo execute this report as required by Chapter 608, Fiorida Statutes.

R N

4By 35abp2 593

SIGNATURE AND TYPEL DR PRINTED NAME OF SIGNING MANAGING ME‘!BER, HAN‘:EER, OR AUTHORIZED REPRESENTATIVE Date

Dayivne Prone #




