2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L99000003279

1. Enlity Name

EYE SURGERY PHYSICIANS OF WINTER HAVEN, LLC

Principal Ptace of Business

409 AVE. K,, S.E.
WINTER HAVEN FL 33880

Mailing Address

409 AVE. K, S.E.

WINTER HAVEN FL 33880

2. Principal Place of Busingss

3. Mailing Address

ll

Suite, Apt. #, etc.

Suite, Apt. #. stc.

FILED

LA N
B

[

8

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90230 021 ****50.00

(il

MOORE CR2E083 {11/03)
City & State City & Stale 4. FE! Number Applied For
59-3581143 Not Applicable
Zp Country P Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RN = . Name

WELCH, DANIEL W
407 AVE. K, S.E.
WINTER HAVEN FL 33880

e e e

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

City

FL

Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of reqrsteres agent and [die o apphicabie

(NOTE: Registered Ageni signature ragured when reinstanng)

DATE

Make Check Payable'to Florida/Departiment of State

3. MANAGING MEMBERS / MANAGERS

ADDITIONS  CHANGES e

THLE MGRM C3 Celete TTLE thiam O Cange I Addition
NAME WELCH, DANIEL W HAME hélgetnck, Yha

STREET ADDRESS 407 AVE. K., S.E. STREET ADDRESS gy A K. s.c

or-s-7P - |WINTER HAVEN FL 33880 CHTY-ST- 2P rmden Huwen Fo. 33¥0

TITLE MGRM O Detete TTLE " isd-p [] Change D’Kddmon
NAME LOEWY, DAVID M NAME ol 1T, Mich ael _

STREET ADDRESS | 407 AVE. K., S.E. ‘ STREETADDRESS | 0 o s & . S.&.

oTv-S1-2P |WINTER HAVEN FL 33880 OY-STZP | iy Mg . ITVEC . ,
e MGRM 1 Deete e WE L ’ [l cChange B Audition
TNAME-" " ] FISCHER FRANIC ™™= ¢ == o — e ot e RRAME e =R TS —— -
STREET ADDRESS | 407 AVENUE K, S.E. STREET ADDRESS v A . 5.

orY-S1-ZP - [WINTER HAVEN FL 33880 CiY-S7-2IP Yinbee Hana FL. T3550 . :
TITLE MGRM . U Delete TIMLE ' [ Change [ Addition
NAME SCHEMMER, GARY NAME

STREET ADDRESS | 407 AVENUE K, S.E. STREET ADDRESS

CITY-$T-2IP WINTER HAVEN FL 33880 CITY-ST-2IP

TITLE MGRM 1 Delete TITLE Clchange T[] Addition
‘NAME SILBIGER, JOHNATHAN NAME

STREET AoRess | 407 AVENUE K, S.E. STREET ADDRESS

orv-s1-zp |WINTER HAVEN FL 33880 CITY-57-21P

TITLE [ oelete TALE [l change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2iP

11. | hereby cerify that the informatich supplied with this filing does not qualify for 4

indicated on this report is true and accurate and that my sign,

limited liability company or the receiver or frustee e

SIGNATURE:

ption stated in Section 119.07(3)()), Florida Statutes. | further certify thaﬁ the information
ve the same legal eflect as if made under cath; that | am a managing member or manager of the
red (o execute this report as required by Chapter 808, Florida Statutes.

198 KL QGN-Lov

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEHR, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayime Phong ¥




