2001 UNIFORM BUSINESS REPORT (UBR) 3 ‘

DOCUMENT # L99000001965 o
FILED

1. Entity Name
ADVANCED LASER VISICN CENTER, LL.C.
OIFEB 12 AMig: op
Mailing Address
3000 NORTH ORANGE AVENUE. SUITE A SECRETARY 0F § r A 1 L

ORLANDO FL 32804 TALLAHASSEE Flo

T

Principal Place of Business
3000 NORTH ORANGE AVENUE. SUITE A
ORLANDO FL 32804

2. Prircipal Place of Business

3. Mailing Address

Suite, Apt. #, etfc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE(Number 53576171 Applied For
. . . Not Applicable
zp Country Zip Country 5. Ceriificate of Status Desired 1 $5.00 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

HAMES, LAURENCE C ESQ.

390 NORTH ORANGE AVENUE
ORLANDO FL 32802-0389
. City FL | #pCods
8. 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 .
Signature, typed o printed name of registered agent and 1tle if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADODITIONS/CHANGES
TLE MGH 1 Delete me [ Change [ Adaition
NAME OLSON JOHN C NAME '
streer sooress | 44 LAKE BEAUTY DR., SUITE 309 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32806 CITY-ST-2IP
TITLE MGR 0 - O pelete TME [7] change I:] Addition
NAME RICHMOND, PRESTON P NAME — 1
. = : N ——
st ooness | 44 LAKE BEAUTY DR, SUITE 300 STRET ADORESS SO000H 08 e
CiTY-§1-2IP ORLANDO FL 32806 GITY-ST-2IP Skt (1 st 00 |
TIIE [ Delete ML MANRGER Ol Change S Addition
NAME ! NAME YAGER, TJACK T
SREETADDRESS|- — - ¢ -~ - - —r - STREET ADDRESS |- 7 &4 c—‘&sr MAERKS- ST - - S
CTY-ST-2IP & CITY-ST-7P OXia?=, FL 3280 Z
TITLE (] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP N Aﬁ /
TITLE Lo 1 Delete TITLE [ v [ ¢hange [ Addition
NAME . .. NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP * CITY-ST-ZP
LE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart is true and accurate and that my 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 Statutes.

L\ ;,.(Zd-\'%l,_(\f‘%({aﬂ) C. Ocsons

L7-2N

SIGNATURE:

oty

407 §7¢ 2776

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

2/2/0¢

Daylima Phone #

CR2E083 (11/00}



