FILED
2008 LI NNUAL REPORT T ANY Feb 03, 2006 8:00 am

1. Enlity Name 02-03-2006 90082 004 ****50.00
EYE SURGERY PHYSICIANS OF WINTER HAVEN, LLC
Principal Place of Business Matling Address
409 AVE. K., SE. 409 AVE. K., SE. LUUu4ord
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
ite, Apt. 4, etc. ite, . #, etc.
Suite. Apt. #. etc Suite, ApL. #, etc 01252006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3581143 Not Applicable
Zp Country ap Couniry 5. Certtificate of Status Desired O 55'00 A_dditional
Faa Required
6. Name and Addross of Current Registered Agent T. Name and Address of New Registered Agent
Name
WELCH, DANIEL W
407 AVE. K., S.E. Street Address (P.C. Box Numbet is Nol Acceptable)
WINTER HAVEN, FL 33880
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
@, lypad or primed name of regestered agent end mie f apphcable. (NOTE: Regpsterog Agent sagmahure rocured whon renstatng} DATE
Filing Fee is.$50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM m TILE Mae A O crange R Addiion
NAME WELCH, DANIEL W NAME Hlein ScoH &
]
E‘Lims[mz?:ES 407 AVE. K., S.E. ST:EE;:DD:E% '-'lb"l A v Nl <k
-8T- WINTER HAVEN, FL 33880 Giry-51-2 Winker 1t a1t FL.
THLE MGRM [ getete TIME [ Change  [] Addition
NAME LOEWY, DAVID M NAME
STREET ADDRESS | 407 AVE. K., S.E. STREET ADDRESS
GITY-S1-2P WINTER HAVEN, FL 33880 CiTY-ST.ZP
TILE MGRM O Delete TILE [ Change [ Addition
NAME FISCHER, FRANK NAME
STREET ADDAESS | 407 AVENUE K, S.E. STREET ADDRESS
Cry-st-ar WINTER HAVEN, FL 33880 CITY-57-21P
TITLE MGRM [ petete TITLE [ Change [ Adgitien
NAME SCHEMMER, GARY NAME
STREET ADDRESS | 407 AVENUE K, S.E. STREET ADDRESS
CiTY-ST-2P WINTER HAVEN, FL 33880 CITY-ST1-apP
TILE MGRM ] Detete TIRE 3 change  [] Addition
NAME SILBIGER, JOHNATHAN NAME
STREET AJDRESS | 407 AVENUE K, SE. STREET ADDRESS
CITY-S3. 21 WINTER HAVEN, FL 33880 CITY-ST-2P
TILE MGRM 7 Detete Tne [J change  [C] Addition
NAME MCGETNICK, JOHN NAME
STREET ADDRESS | 407 AVENUE K, S.E. STREET ADDRESS
CiTy-5T-2P WINTER HAVEN, FL 33880 Ciry-sI-zp
11, Fhereby certify that the information supplied with this filing does not gualify for the exemnptions conlained in Chapter 119. Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
£ ' . —
e Lie \ .1 el
SIGNATURE: 770 YN0 T V5 N\ A UV AR < R e W 2
BIGNATURE ARD TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE \ Date \ Daytime Phone #




