FILED

2007 LIMITED LIABILITY COMPANY Mar 22, 2007 08:00 2

ANNUAL REPORT

DOCUMENT # M02000002138

1. Enuty Name

TLC FLORIDA EYE LASER CENTER, LLC

Secretary of State

Frincipal Place of Business Mailing Adfiress
1570 NORTH WESTSHORE BOULEVARD 1510 NORTH WESTSHORE BOULEVARD
TAMPA, FL 33607 TAMPA, FL 33607
03062007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE e Apiea Fo7
14-1841520 Not Applicable

55.00 Additicnat

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

gﬁﬁlssfggbcﬁ\?élgféx DRIVE, SUITE 4 DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am famiiar with, and accept
the oiligations of registered agent.

SIGNATURE

Signatura, lyped o prinled name ol registerad agenl and tilie  apphcabla. NQTE" Registarad Agent ignalure 18qursd when reinslabng} DATE

Filing Fee is $50.00
Due by May 1, 2007

g, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME TLC (INSTITUTE) C/O TLC VISION CORPORATION

STREET ADDRESS | 540 MARYVILLE CENTRE DR #200
CIEY-ST-2IP SAINT LOUIS, MO 63141

TmE MGRM JO0nneTE4E4

NAME SHMRIVER, PETER D.O. LA
STREET ADDRESS | 106 MASTERS LN
civ-s-2f | SAFETY HARBOR, FL 34695

TITLE
NAME

Hinters DO NOT WRITE

e . IN THIS SPACE

NAME
SYREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
Ciy-81-Zip

TLE

HAME

STREET ADDRESS
CITY-Sr-2ip

11. | hereby certify 1hat the information supplied with this filing does not qualfy for the examptiens contained in Chapter 119, Flonda Statutes. | further certify that the information
indicatéd on this report is true and accurale and that my signalura shall have the same legal effect as if made under cath; that | am a managing member or manager of ihe
limited lability company or tha receiver or lrustee empowered 10 grecute this report as required by Chapter 608, Florda Siaiutes.

SIGNATURE: M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone #




