2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #  L99000002111
1. Entity Narme = 5 i
LASER & SURGICAL CENTER OF FLORIDA L C. 5’“’ u I E @
Ol FEB 16 AM 8: L6
Principal Place of Business . Mailing Address
1717 WOOLBRIGHT ROAD 1717 WOOLBRIGHT ROAD SECRETARY OF STAlLR
BOYNTON BEACH FL 33426 " BOYNTON BEAGH FL 33426 TALLAHASSEE. FLORIDA
I N R A
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THYS SPACE
City & State City & State 4. FEI Number Applied For
@S . QQIW Not Applicable
Zp Country Zip Country 5. Certificate of Stafus Desired ] Eﬂi ggq Addiional
6. Name and Address of Current Reglstered Agent . i 7. Name and Address of New Regisulared Agent
' Name -
LEE, LILY :
1717 WOOLBRIGHT ROAD Streel Address (P.C. Box Number is Mot Acceptable)
_BOYNTON BEACH FL 33426
City FL Zip Code

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.

... _CR2E083 (11/00)

]
R

SIGNATURE :
Signature, typed or printed name of registerad agent ang title it applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10, ADDITIONS / CHANGES
TiLE MGR 1 Delete e - Ol Ghange [ Addition
NAME CHUA, JONATHAN MD, PHD NAME -
staeer aooress | 1717 WOOLBRIGHT ROAD STREET ADDRESS
orv-s.ze | BOYNTON BEACH FL 33426 STY-ST- 2P
TITLE MGR [ Defete TILE Fchange [ Addition
NAME LEE, LAY C NAME ——2 e — 2
— -
smeer aooress | 1717 WOOLBRIGHT ROAD STRFET ADDRESS e I ":l 5—' :f-i i Dl“i -3_._131 7
CITY-5T-2IP BOYNTON BEACH FL 33426 CITY-5T-ZIP ’ * 3 #**#*EU. o
TITLE S ‘ =0 Ooeee — "fme - | T 7 T [Jchange ” [JAddition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP _ CITY-ST-2IP _
TILE [ Delete TmE . ' O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP e
TILE L N [ Delete TITLE [Jchange [ Acditicn
“HAME - NAME . TR :
STREET ADORESS | STREEF ADDRESS
; hE
OITY-ST-2IP T CITY-ST-2IP
TILE [ betete TIMLE [Jchange [ Addition
NAME  » NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZiP : CITY-ST-2P

11. | hereby certity 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 on this report is frue 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 {0 exeﬁute this report as required by Chapter 608, Florida Statutes.

{ i) .
%MATMA{__ A i Y

SO S Ppesphe T SR ﬂmﬂwm

IGNATURE fND TYERG OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime hoﬂs *

4

CRFHLON

3



