2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am

DOCUMENT # L99000003279

1. Entity Name

EYE SURGERY PHYSICIANS OF WINTER HAVEN, LLC

Secretary of State

02-14-2008 90076 008 ***138.75

Principal Place of Business

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

Maziling Address

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

60008219

B

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, efc. Suite. Apt. #, etc.

P! o 01302008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE! Number Applied For
59-3581143 Not Applicable
Zi 1 Zi Count it
® Country s ouniry 5. Cerlificate of Stalus Desired O $5.00 Aaditional
Fea Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
—— _ Name - = - - ——

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

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

City

FL | Zip Code

8. The above narmed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typed of prinled name of regisiered agent and ntie if applicable

(NOTE: Regislered Agent signalure required whan rainstating) DATE

FILE NOW!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

i i 7__.to°: :
.ﬁlorlda Department of State

B

"~ ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.
TITLE MGRM 3 Delete TITLE M6 RM [ Change Mﬂdmon
RAME WELCH, DANIEL W NAME Michael Ot
STREET ADDRESS | 407 AVE. K., S.E. STREET ADDRESS "fﬂ'? Ave K S E
onv-s1-2¢ | WINTER HAVEN, FL 33880 ovsiwe | Tphlar Mtaven FL 33580
TITLE MGRM 1 elete TALE O change [ Addisien
NAME LOEWY, DAVID M NAME
STREET ADDRESS | 407 AVE. K, S E. STREET ADDRESS
CITY-§7-7P WINTER HAVEN, FL 33880 CITY-ST-21P
THLE MGRM O Delete TILE [J Change [ Addilion
NAME FISCHER, FRANK MAME
" STREET ADDRESS | 407 AVENUE K, SE. - - STREET ADDRESS - - - - -
CITy-ST-2IP WINTER HAVEN, FL 33880 CITY-57-2IP
TITLE MGRM O veleie ME [J Change [ Addition
NAME SCHEMMER, GARY NAME
STREET ADDRESS | 407 AVENUE K, S.E. STREET ADDRESS
CITY-ST-2iP WINTER HAVEN, FL 33880 CIFY-ST-2p
TILE MGRM [ Detele TME [ Change [ Addition
NAME SILBIGER, JOHNATHAN NAME
STREET ADDRESS | 407 AVENUE K, S.E. STREET ADDRESS
Ciry-§7-2iP WINTER HAVEN, FL 33880 CiY-S1-2IP
TITLE MGRM O pelete TITLE [ Change [ Addition
N MCGETRCK, JOHN A7, Gt - e
STREET ADDRESS | 407 AVENUE K, S.E. e d,é STAEET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 33880 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is rue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

2/

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

/8¢

Caytima Phone &




