2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | | FILED

i .
Pg:I)NUMENT # L96000000455 b4 Jan 24, 2007 08:00 AN
- ST Name S
ecretary of State
FLORIDA EYE INSTITUTE LASER CENTER, L.C.
Principal Place of Business ) j Mailing Addross ’ T - - R
2750 INDIAN RIVER 81 VD 2750 INDIAN RIVER BLVD
2. Brincipal Place of Business - No P.0O. Box # 3. Mailing Addross ) -
Suse, Apt. #, 8l - - Suile, Apt # olc, 15t MOORE CR2E083 ({10/08) )
Ciy & State o City & Stale S b4 FEINumber ’ Applicd For
65-0674637 Not Applicabic
N - N " ? N . _
o Couniry “e Country 5. Certificate of Status Desiod [0 $5.00 acdtionat
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
§ — - - Namea . oM
gggg 1NDf A;;\JAH;;\'/ER BLVD Streot Address (PO Box Number is Not Accepiabie) ' T
VERO BEACH FL 32860 S
City ’ F L Zip Coda
8. Tho above named ently subimils IS stalomant for the purpose of changing its rogislerad office or registored agnt, or both, it the State of Florida. | am famifia with, and accopt
the obfigations of registered agont. -
SIGNATURE - _
Sgnalias, fypad or prolsd neme of wgisteres agent and ke € appicable NOTE. Begistored Agunt signatusa recpised whon renstabeg) . DATT
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g T MANAGING MEMBERS/MAMAGERS ADDTIONS /CHANGES
B MGR 3 ooete it Cychaoge [ Addition
NAMI MINCTTY, PAUL NALE -
SR 1 ADDEFSS | 2750 INDIAN RIVER BLVD SIRLE T ABDRESS " x%%;}%g%%g%‘{g% 010 55,00
oty SLIP | WERD BEACH FL 32980 CITY ST 2P £obd = s
1 ) [ nelete W ' Tlchenge 1 Addition
BAN AR
SIRLT T ADBRESS STRECT ADDRESS
vy st 2P CY SF 3P
It Cogee = Jwmm ] Clange [ Addilion
WM AR
STR{E  ADBRESS SIREL | ADDRESS
Gify Si-OF LY &F &
i - ' T petere i T Change [ Addilian
MAME HAME
SIREET ABDRESS SIRELT ADDRESS
Y-St AP [EIVES Iy
184 ' B 177 pesee i Ol Change ] Addiion
RilH MaMr
SIRIT T ABDRESS STREE T ADDRI S8
CHY S 4P Gy s 7P
1IFtE o ) ] Delete TITLE ) Tl Change [ Addilion
N NN
SIRETT ADDRISS SIREE T ADBRESS
e 5707 ity 8-

11, 1 horeby corlily that e information suppiied with this Fling doas not cuallfy for the exemplions comtained in Section 119, Florida Statutes. 1 Turthar cerlly that the inforfiation
indicated on this report s true and accurate and that my signaturo shall have the same 'ogal offect as £ made under cath; thal | am a managing member of manager of the -
limitad izbility company or the recciver or trustes empowored 1o execuls this report as required by Chapler 08, Florida Sialutes, T

/1 AL S A2

Daetime Prope ¥

SIGNATURE:

BlGNATY

AND TYPED OR PRINT:




