2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

FILED

DOCUMENT # L99000002111

Feb 13,2004 08:00 AM

1. Entity Nams

Secretary of State
LASER & SURGICAL CENTER OF FLORIDA, L.C.

Principal Place of Business

1717 WOOLEBRIGHT RCAD
BOYNTOMN BEACH FL 33428

Mailing Acldress

1717 WOOLBRIGHT ROAD
BOYNTON BEACH FL 33426

I

’!
2. Principal Place of Businass 3. Mailing Address lln“l“ I‘ I ! u}]}
Suite, Apt. #, elc, Suite, Apt #, &tc, MOCRE CR2ES3 {11/03)
City & State City & Siate 4, FEI Number Apptlied For
65-0910930 Riot Apphcable
Zp Country Zip Country 5. Ceificate of Status Desfred e ?i‘gg‘ ‘f;?géiinna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, LiLY -
A PO Box N }
1717 WOOLBRIGHT ROAD Streat Address { ox Numbrer is Not Acceptabile)
BOYNTON BEACH FL 33426
City FL } Zip Code

B. The above named enbly submits this statement for the purpose of changing its registered office or regesterad agent, o both, i ihe State of Florida | am famillar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaiure, [ood o panted name of regetared agent and it appteabie MOTE Regsiered Agent sigraiure rsqured when reastanng) DATE
FILE NOWIHI FEE IS $50.00
Make Check Payable to Florida Departiment of State
Bue By May 1, 2004
9. MANAGING MEMBERSMANAGERS 10. ADDITIONS }CHANGES
TE MGR 2 paste TME [3cChenge [ Addition
NAME CHUA, JONATHAN MD, PHD NAME .
STRELT ARDRESS {1717 WOOLBRIGHT ROAD STREET ADDRESS o ),?g?%g?%gé%&? 005 53,00
C-ST-ZP  IBOYNTON BEACH FL 33426 CITY -57-2P LTI -
TRE £ Detete Rite 1 Change [ Addition
HARAE NAME
STREET ARDRESS STREET ADORESS
CiTy-S1- 2P CITY-ST- 1P
HILE O peiete ne f1Change [ Additen
NAME NANME
SYRECY ADDAESS STAZET ADDRESS
Y- $3- 1P CENY-SE-219
L O Detete TR 3 Change 3 Agdition
NAME HENE
STREET ADDRESS STREET ADDRESS
oY -ST-2P CiTY 57227
AE 7 Delee e [ change T3 Addition
HARE RAME
STREET ADDRESS STREET ADDRESS
CITY ST 29 iy -ST-21P
e £ Deiete T [0 Change [ Additica
HAME NARE
STREET ADDRESS STREET ADDAESS
CITY-57- 2P CITY- S1- 2P

11. { herahy carlity that the information supplied with this fiing does rot gualily for the exemption staled in Section 119.07(3)(), Rorida Statutes. 1 further certify that the nformation
indicated on this report is true and accurale and that my signeture shell have the same jagal effect as f made under oath, that § am a managing member or manager of the
tirnitad tabllity company ot the receiver or trustee smpowerad to execute this report 28 requited by Thapter 808, Florida Stajutes,

: %z‘::gﬂ‘——\ L Tonam 20104
SlG N AT%GRNEum NAME UF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE;E:ETATI\'E M C‘_\Q&ﬁe Daytvra Phore §




