'DOCUMENT #

2000 UNIFORM BUSINESS hEPORT (UBR)

1. Entity Name

EYE SURGERY & LASER CENTER, LLC .

L.99000003279

o

Principal Place of Business

409 AVE. K.. S.E

WINTER HAVEN FL 33880

Maifing Address

409 AVE. K.. SE.
WINTER HAVEN FL 338804126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

APPROYED
AND
FILED

QO MAY -5 PH 3: 38

¥
CRETARY OF STATE
L

E AHASSEE. FLORIDA

R 0

DO NCT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
: S -3SE /1D Not Applicable
- - 3 -
Zp Country Zp ountry 5. Certificate of Status Desired M $500 F_\ddltlonal
Fee Required
- - - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WELCH, DANIEL W
407 AVE. K, SEE.

WINTER HAVEN FL 33880 .

S

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

City

Zip Code

FL

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 or printed name of registered agent and ttle f applicabla. (NOTE: Registeract Agant signature raquired when remstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State | ,
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE MGRM 7 pelete TLE MGMR [ changs [ Addition
NAME WELCH, DANIEL W HAME FISCHER, FRANK
svaeEv Anokess | 407 AVE. K., S.E. smectaoozess | 407 AVE. K, SL,E.
CITY-3T-2P WINTER HAVEN FL 33880 ciry- s1-1p WINTER HAVEN, FL 33880
me MGRM {1 petets TITLE MGMR Ol changs B nudition
NAME LOEWY, DAVID M NAME SCHEMMER, GARY
STREET AODRESS | 4007 AVE. K., S.E. smersooress | 407 AVE. K, S.E.
er-sT-or | WINTER HAVEN FL 33880 ciry-gr-aip WINTER HAVEN FL 338 8 0
UL B —e?'z——v—e—-ﬁf-:m:%*:-ﬂ-m A ImE e e e S 1] ohange” " (MO
" WamE N . e ™ - IGER SJONATHAN-ST & - = -« =-=*= :
STREET ALDRERS smecraoosest [ 407 AVE. K, S.E.
CITY- - 1P ciry-31-7IP WINTER HAVEN , FL 33880
- THLE [ petete e [Jchamge  [] Adiiin
NAME ! NAME
STREET ADDRESS STREET AODRESS
CITY-ST- TP ! CITY-3T-2IP T aTaT e e =~
o 7 ootem me R 01 T 1y ] A
e e st 00 st 0D
_ STHEET ADDRESE STREET ADDRESS
‘orTy-st-zIp CIFY-ST-71P
TITLE - [ petets = Tme [J changs  [] Addtion
NAME DA T - A -
RTREET ADDRESS STREET ADDRESS
CITY-$T- 7P LTy LT el TR N AN LY CITY-ST- 1P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
fimited liabilily company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

=04
ﬂv— Al

{E REQUIRED

H2g/op  JY3-294-350¢

SIGW uw?ﬁwmmms MEMBER OR MANAGER

/ Date Daytime Phone #

47 6411100

CF < EOUI3 (9'99)



