2004 LIMITED LIABILITY COMPANY

" ANNUAL REPORT .

DOCUMENT # L99000005098

1. Entity Name

- :ODYSSEY LASER VISION CENTER LLC

L S

T

Principal Place of Busmess

16244 S. MILITARY TRAIL, SUITE 660
DELRAY BEACH, FL 33484

Mailing Address

16244 5. MILITARY TRAIL, SUITE 660
DELRAY BEACH, FL 33484

2. Principal Placa of Business

3. Mailing Address

Suite, Apt. #, etc. - Suite, Apt. #, etc.

FILED
Jul 14, 2004 8:00 am
Secretary of State

07-14-2004 90060 Q18 ****50.00

B o U TE W A T e

TR

Suite (90 07092004  Chg-LLC CR2E083 (10/03}

City & State City & Slate 4, FEI Number Applied For

. 65-0985822 Not Applicable
Zip . Country ) Zp . Country _ ——— $5 00 Additional ==s =
e . P . T e fan e | e s - 5.~ Centificate of Status Desired [} Foe Requtrec; ona
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
i Name
ROTHCHILD, ERIC J MD
16244 5. MILITARY TRAIL, SUITE 660 Street Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH, FL 33484 ’
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the Stats of Forida. | am familiar with, and accept

the obligations of registered agent.
A

SIGNATURE i .
. Sigreature, bypad or prinied name of registerad agent and utle ¥ applicable,

{NOTE: Ragisierad Agent signaturs raquired when reingtabng) DATE

Filing Fée is $50.00
Due by September 8, 2004

Make check payable to
Florida Department of State .

9. - i

MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TILE “| MGRM [ pelete TIME [ change [ Addition
NAME ROTHCHILD, ERIC JMD NAME

STREET ADDRESS | 16244 S. MILITARY TRAIL, SUITE 660 STREET ADDRESS

CIrY-ST-2IP DELRAY BEACH, FL. 33484 CITY-ST-2P

THLE [ Delete me [ ctange {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p , Loy -ST-2IP

TMLE : [ pelete TIMLE I:] Chanpe D Adition
_M’..._.:-A--" _—, —_ s m e el an s R e e - . e - ——
STREET ADDRESS STREET ADDRESS

CITY-5T-21P : CITY-ST-2P

TILE [ petete TMLE [ Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Y- §7-2IP

TITLE [ oelete E [T Crange [ Addilion
NAME ' HALE ‘

STREET ADGRESS STREET ADDRESS

CITY-§T- 2P . . 7 ) CITY-ST-2IP

e o 3 Delete TIME : [l changs ] Addition
NAME B NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CiTY-57-2P

11. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cemly that the information
‘my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes. -

indicated on this report is true and acgurate and 1
limited kability company or the recgiver or tru

mpowesed to

SIGNATURE:

> 26y

\

SIGHATURE AND TXPETHCR PRINTED NAME OF SIGNING MANAGING MEMBER, MAAGER, OR AUTHORIZED REPRESENTATIVY

Da\ﬂrnem X

aﬂ«%%/o'zﬁ/’_



