2011 LIMITED LIABILITY COMPANY ANNUAL REPORT E lIJ:I‘II_SE[%OH
DOCUMENT# L98000003282 Secr%tary’of State

Entity Name: SURG TWO, L.L.C.

Current Principal Place of Business: New Principal Place of Business:
2500 MLK JR BLVD

PANAMA CITY, FL 32405

Current Mailing Address: New Mailing Address:

2500 MLK JR BLVD
PANAMA CITY, FL 32405

FEI Number: 59-3546887 FEI Number Applied For { ) FEI Number Not Applicable ( ) Certificate of Status Desired ( )

Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
SLOAN, TIMOTHY J

427 MCKENZIE AVENUE
PANAMA CITY, FL 32401 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida.

SIGNATURE:

Electronic Signature of Registered Agent Date
MANAGING MEMBERS/MANAGERS:

Title: MGRM

Name: AKER, ANTHONY L O.D.
Address: 2500 HIGHWAY 77
City-St-Zip: ~ PANAMA CITY, FL 32405

Title: MGRM
Name: EDINGER, DAVID J O.D.
Address: 2500 HIGHWAY 77

City-St-Zip:  PANAMA CITY, FL 32405

Title: MGRM
Name: MALLARY, JOHN J M.D.
Address: 2500 HIGHWAY 77

City-St-Zip:  PANAMA CITY, FL 32405

Title: MGRM
Name: FISHER, BRET L M.D.
Address: 2500 HIGHWAY 77

City-St-Zip: ~ PANAMA CITY, FL 32405

Title: D
Name: JONES, MARK S
Address: 2500 HWY. 77

City-St-Zip:  PANAMA CITY, FL 32405

Title: MGRM
Name: PYNE, JEFFREY R
Address: 2500 MLK JR BLVD

City-St-Zip: ~ PANAMA CITY, FL 32405

| hereby certify that the information indicated on this report is true and accurate and that my electronic signature shall have

the same legal effect as if made under oath; that | am a managing member or manager of the limited liability company or the

receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statues.

SIGNATURE: ANTHONY L AKER MGRM 02/18/2011
Electronic Signature of Signing Managing Member, Manager, or Authorized Representative / Date




02118/2017 0931 Eye Center (FAX)BS0 522 5829 P.003/003

LG3000003292-

Karen Taggart

From: donolreply@sunbiz.org

Sent:  Friday, February 18, 2011 9:16 AM
To: kiaggart@eyecarenow.com
Subjeet: Sunbiz.org Payment Receipt

Thank you for submitling your payment to Florida Department of State, Division of
Corporations. This email will serve as confirmation that your payment was received by our

office.
Your filing will be posted on our website hiipy//www.sunbiz org/ within 1-3 business days.

The transaction information is listed below:

Reccipt Number: 3539386010 ’ ' n ) .
Transaction Date/Time: 2/18/2011 9:15:54 AM E\-{Q @Q)ukf O‘p }\“ F}D"ld C\-
Card Number: KO XK X0 10699

Card Type: American Express

Approval Code: 283273

Payment Amount: $138.75 ) @ } \ \
Docament Number: 1.98000003282 _ [ ) \

271872001



