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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
liability company submits the

Pursuant fo the prowszons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ollowmg statement in order to change its registered office or registered
agent, or boih, in the State of Florida.,

1. The name of the limited liability company is; 1he Lasik Vision Institute, LLC

2. The mailing address of the limited liability company is
Lake Worth, FL 33461

3801 S. Congress Avenue
06/08/1999

3. Date of filing/registration in Florida

L99000003264

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

C T Corporation System

Name
1200 SOUTH PINE ISLAND ROAD

Address
PLANTATION FL 33324

City, State and Zip
6. The name and address of the new registered agent and/or office
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NRAI Services, Inc ad O 't;_ﬂjl
‘—(.
Name w o &
2731 Executive Park Drive, Suite 4 -rg‘c'; =
Florida street address (P.O. Box NOT acceptable) %ﬁ —
g @
Weston FL, 33331
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes g
and the business office of the reglsteredg ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited llablllty company or as otherwise provided in the articles of organization or
the opcratmg agreement melhty company.

(Slgnature of a member or authonzcd representative of a membcr)

are made, the Florida street address of the registered office

Ben L. Cook, President
(Printed or typed name of signee)
I hereby acc

&'.5’/5/0 z
’?t the appomtment asre, sferled agent and agree to gct in this capac:ty I further agree (o
e provzszons of al stcl‘ (2 ative to the proper and complete ier ormance o Jny utzes
an am GMI idr with and acceptt li atzons 0 my position gister agem‘ as provide
Chapter 508, F.S. Or, if t. eing filed 1o merely rg/fect ac dge in the registered o tce
dress [ herebﬁ confi at the limited liability company has been notified in writing of this change.
(Signature of Registered Agent)

do umem‘ is

Karen Redman. Asst Sec

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: $25.00



