2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) _ FILED

DOCUMENT # L96000000455 Feb 08, 2006 08:00 AN
1. Enlty Narre Secretary of State
FLORIDA EYE INSTITUTE LASER CENTER, L.C.
Principal Plage of Busness © 7 Miming Address F
2750 INDIAN RIVER BLVD 2750 INDIAN RIVER BLVD
T AR RERAwR O
2. Prncipal Place of Business 3. Malling Address s ) .
Suite, Apt. #. ele. ' Suite, Apt #. elc T 1st MOORE CR2EOES (10/05)
City & St City & Stal T | 4. FEINumbe : ) Applied F
RS v " 65-0674637 e
zp Country Zp Courtry 5, Certficate of Status Desired 1 ?.953 quﬁidéncnal
8. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Nams

MINOTTY, PAUL
2750 INDIAN RIVER BLVD
VERO BEACH FL 32960 -

Street Address (P.O:Box Numiber 1s Not Acceptable)

Caly FL Zip Code

8. The above names entily submils this siaterert for the purpose of changing its registered ofice or registered agent, or doth, in the State of Florda. | am familiar with, and
the obhgations of registered agent.

SIGNATURE S —
Signature, byed ol printed name ol registered agen! and {itfe f apphicahle, (NOTE Fh.gis’ere-d Agent signalure regrdrad wheh relnstaling) - DATE
I e YL s e ?‘mw-‘""“\w— R =T o
FiLE NGW’” FEE {S $5&.0ﬂ
Make Check Payable to Florlda Department of State
‘ Due'ﬁy May1 2095 L
g MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
e MGR R R UROOND425268 Dot I
NANE MINOTTY, PAUL NAME 02/ 18/05-80082~005 55.00
STRECT ADDRESS | 2750 INDIAN RIVER BLVD STRFET ADBRESS -
CITY-5T-21 VERO BEACH FL 32960 CITY-5T-21P
TLE ' T Delete I ClChange M
NAME : NAME
STREET ADBRESS STREET ADBRESS
Gery-ST-2P CITY-ST-2P
ATLE ' 4 Detete ms Cichange  [Jas™
HAME Y wanEe ) o )
STREET ADDRESS STREFT ADDRESS
CITY -81-2IP CIY-ST-ZP
TLE 3 Detzte T . Qohange  [Tas-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8Y-7P cITY-ST-ziP
e - T teiete TRE Do
NAME NAME
STREET ADDRESS SIREET AGDRESS
CIvY-ST- 7P CiTY-S§1-20
TME {3 Oetete T JChange  LJp
KAME NEME
STREET ADDRESS STRELY ADDRESS
CITY-ST-2IP Cry-S-2p

11, | hereby certify that the informaton supphed with this filing does not quaﬁy for the exempuons containgd m Section 114, Florida Statutes. | further certily that the Fformnatic
indicated on this repart (s true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing mamber or manager of i
hmited kabibty Company or ha recewer of frusiee empowergd (0 2xecul this report as required By Chapter 808, Florida Statutes.

Ihdlot, 77> SKeA2s

SIGNATURE:

SIGNATURE ANE PEC OR BRINTED NAME OF SIGNING/MANAGING MEMBERAUANMGER, OR AUTHORIZED REPRESENTATIVE Cafe Daylime Phons ¥




