2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L9900@002873

1. Enlity Name

TAMPA LASER CENTER L.L.C.

Principal Place of Business

2809 WEST WATERS AVENUE
TAMPA, FL 33614

Mailing Address

2809 WEST WATERS AVENUE
TAMPA, FL 33614

FILED
Mar 08, 2004 08:00 AM
“-Secretary of Staté ™
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02282004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE o
59-3644357 Not Applicabla
5. Cortificate of Status Desired 1] fg-ggﬁfedd'“oﬂa'

——— S v x ETWYT.’ e o e ve- om

6. Nams and Address of Current Registered Agent ) ] e

CARTHY, JOHN J
2809 WEST WATERS AVENUE
TAMPA, FL 33614

DO NOT WRITE
IN THIS SPACE

o S e mw g s

8. Tha above named enlity submits this statei-nant for the purpase of changing its registere;i ofiice or registered agsmt, or bath, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE -
Sgnatyre, tyoed or orinted name fnfrrfuris!ered agant and $ille if sppiicabla {HOTE Registered Agent slnnakgg_geg-j!ed when rﬁg@bg) DATE
Filing Fee Is $50.00 » N
Duo by May 1, 2004 e E SR ri2 Y

05/08/04-00073-000 30,00 .

9. MANAGING NEMBERS/MANAGERS

TmE MGRM

NAME CARTHY, JOHN J

STREET ADDRESS | 2809 WEST WATERS AVENUE
Y-St 2P TaMPA, FL 33614

MGRM

CARTHY, HIROKO N

2809 WEST WATERS AVENUE
TAMPA, FL 33614

TmE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-Z)p

DO NOT WRITE

TILE

NAME

STREET ADZRESS
CITY-ST-ZIP

IN THIS SPACE

TILE

NAME

STREET ADORESS
CIwy-ST-2P

TITLE

NAME

STREET ADDRESS
CITy - SI-2P

o nge
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11. 1 hareby corlify that the information suppfied with this filing does not qualify for the exemption stated in Sectian 118.07(3)(i), Florida

indicated on tnis report is rup and accurate and thal my signalure shall have the same egal effect as if made under cath; that 1
limited fiabitity company

Statutes. | further certify that tha information
: 1] am a managing member or manager of the
ocaiver or rustee empowsred (o execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE:./{
SIGNATURE ANDYEED OT ERAITES.NAMA-OF SICRING MAKACING MENBER, 0R AUTHORIZED REPRESENTATIVE
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