2005 LIMITED LIABILITY COMPANY  FILED
___ANNUAL REPORT (AR} o

DOCUMENT # L88000007011 Apr 30, 2005 08:00 AM
5 Gty Name - . Secretary of State
FLORIDA LASER CENTER, L.L.C.
Principat Flace of Bus'ln;;__‘f - ] 7 Maiting Addres.si
502 E. NEW HAVEN AVE. 802 E. NEW HAYEN AVE.
MR GREARE
2, Principal Place; of Bursiife;s' - T 3. Mailing Addreég_
Suie, Apt. #, sle. - - Suite, ApLF, etc. 1st MOORE CR2E083 (10/04)
c&ry' & State :i — | T T asen | ] 12 Feramber 93611 151 ] l:z:zij; lz:":;b y
Zie County ap Country ‘ T 5. Cestificate of Staus Desired Ei'gg q{ﬁ:ﬂ;ﬁ;‘lionai
6. -Name,aagj Address of Current hrgislered Agent _ . 7. Namé ;ﬁd Ji.ddte;.s of Mow Registered Agent
Name
Eﬁé@ffdég ESAES OCIATES. P.A. Street Address (P.O. Box NLmber \é No‘t Accepiable) -
1900 S. HICKORY STREET ' : = - —
MELBOURNE FL 32901 CL .
City A F L Zin Code

8. The above named entity _submi'is ihis statement for Lh;e purpose of changing its registered office or registered agent, or both, i the State of Flerida. | am familiar with, and accept
the ckligations of registerad agent.

SIGNATURE = _

Signalue, lypoclo_{:_&@_ed nams ol 1agistered agant sinc:.i Il | apprcakls - NOTE Hagisletac Agenlsgnalurs sequied when remstaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Flarida Department of Stafe
—_ - = sy Due By May 1, 2005 — <
9. . __:_MANAGIFJG MEMBERS/MANAGERS_ T B ADDITIONS JCHANGES B =
Tt MGR 7 Delete itk ] ) change [ Acdition
NAME BROUSSARD, WILLIAM J KoM UOO000246 140
STREET DDRESS | 5O2 E. NEW HAVEN AVENUE STRELT ADDH R 04730/ 05~80054-005 55,00
ory-st2P - (MELBOURNE FL 32901 R ] - CITY-3T- 7P . ‘ ) .
TILE [ efete it . ) change [ Addition
NAMT FIAME
STREE T AGDRESS STRELT ADDRESS
oy-§1 2 . o o ) l OTY-57- 2, L .
TILE ] patete e [ change [ Addition
WA NAME
STREET ADDRESS SIREET ADORESS
oY 51 2P - § omvsrar
—. . o - ==
TWILE [ Detete e (] Change ) Addition
NAME HAKE
STRECT ADDRESS STREFT ADDRESS
CITY-ST. 7P s . - - CTY.ST. 7P 7 ) 7
TILE 1 Deiete g [ Change [ Addition
NAE NAME
STRECT ADDRESS STREET ADDRECS
eIvY-51- 2P o - 4 orvsrae _ o 7 .
TLE 3 Detete THiLE [T change [ Addifion
NAME NAME
STRECT AGDRCSS STREET ADDAELSS
oY - ST 2 ) i Ko usis:
—_—— - .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3))), Ficrida Statuies. | further certify that the information
indicated on this report is true and accuratz and that my signature shall have the sama legal effect as if made under cath; that | am a rmanaging member or manager of the
limited liability company o the recelver or trustee ampowered to execute this report as required by Chaptsr 608, Florida Statuies.

Baytimes Phiong ¥

SIGNATURE: N

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING AGING MEMBEA, MANAGER, OR AUTHORIZED RERESENTATIVE
_ SOMTURE S0 TYPED G PRI N o S g MR




