2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT #L07000074631

1. Entity Name

PHYSICIANS CHOICE LASER CENTER, LLC

04-28-2008 90026 032 ***138.75

Principal Place of Busingss Mailing Addrass

60029243

600 HERITAGE DRIVE 600 HERITAGE DRIVE

SUITE 101 SUITE 101

IUPITER, FL 33458 US JUPITER, FL 33458 US

A A R TR
Suite, Apt. #, stc Suite, Apt. #, atc. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State I Number Applied For

ra 560639 L/ Not Applicable

Zip Country ap Country 5. Certificate of Status Desired a Eese'ggqﬁg:‘:“onal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

S AW A FIANAGCAD) L)

EAS PETERE DR

Sti14c. /0/

VTUDITER_

TN

FL[ %% 57

8. The above named &
the obligations of r

urp»:hW[nging its registered office or registered agent. or both, in tha State of Florida. | am familiar with, and accept

HAWN B FLAANAGAID

u/aw/o?

(OA-srenature

Signatul. ty o printed narne of registered agent and ttle i applicable.

(NOTE: Registered Agent signature required when remstatng)

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

4

Make chock payable to
Florida Department of State

9. ’ MANAGING MEMBERS / MANAGERS

ADDITIONS / CHANGES

10.
IFLE MGRM O Detete TITLE OcChange [ Addition
NAME FLANAGAN, SHAWNA NAME
STREET ADDRESS | 600 HERITAGE DRIVE, SUITE 101 STREET ADDRESS
CITY-§T-21P JUPITER, FL 33458 CIrY-57-2IP
TITLE 3 pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P. CITY-ST-2IP
THLE 0 petete TITLE O cChange 7 Addilion
NAME NAME - )
STREET ADORESS STREET ADDRESS
CIY-§T-2IP CITY-ST-2IP
TITLE O vetete THILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [C1Change (7 Adsilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-SI-2IP CITY-5T-2IP
TITLE 2 Delete TIMLE [ Shange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-SI-2IP

. indicated on this report is true apa
limitad liability company o thy

ccurale and that my

UL§IG NATURE:

11. I herehy ceriify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | urther cerlily thal the information

gnature shall have the same legal effect as if made under cath; that | am a managing mem ar or man o the
= xecute this repert as required by Chapter 608, Florida Statules. / g

SIGNATURE ANO fpzr*:m PRINTED NAME

SHAWMA ELANALAL m/~ BY AU=E s

OR AUTHORIZED REPRESENTATIVE

Data Daytwre PHong #




