FILED

2004 LIMIAI'ERJ.AI'\-BI!IE.LTOYR$OMPANY A é‘cigt,azr(;fogfss:ggél m

DOCUMENT # 99000007011 04-30-2004 90076 004 ****55 00
1. Entity Name
FLORIDA LASER CENTER, L.L.C,
Principal Place of Business Mailing Address
502 E. NEW HAVEN AVE, 502 E. NEW HAVEN AVE. 24 08 1 0 4 7
MELBOURNE, FL 32901 MELBOURNE, FL 3290t
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite. Apl. #. ete uie, Ap 04142004  Chg-LLC CR2E083 (10/03}
City & State City & Stata 4. FEI Number Applied For
59-3611161 Not Applicable
- - " —
Zip Country Zie Country 5. Certificate of Status Desired $5.00 acditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
FALLACE, JAMES H
C/O FALLACE & ASSOCIATES, P.A. Strest Address (P.O. Box Number is Not Acceptable)
1900 S. HICKORY STREET
MELBOURNE, FL. 32901
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligatiens of registered agent.
SIGNATURE
Signature, typad or prinied name of registered aganl and hitla i applicable (NQTE: Regrstered Agant signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
UL MGR [ Delete TITLE O change [ Agdition
NAME BROUSSARD, WILLIAM J NAME
STREET ADDRESS | 502 E. NEW HAVEN AVENUE STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32901 CITY-ST-21P
TME O Delete mLE O change {7 Acdition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete 10LE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IF
TMLE [ Delete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 3 Delete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
11. | hereby certify that tha information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 required by Chapter 608, Florida Statutes.
/%%Wz}% lign T2 BRoustARD §725-04 (320)726-4
SIGNATURE: iy IZANY Sexe]
SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING MANAGING MEMBER, mmas AUTHORIZED REPRESENTATIVE Data Daytime Fhang &

/

I



