I3

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2006 08:00 AM

1. Entity Name

DOCUMENT # P00000004647
LASIK PRO, P.A.

o

Secretary of State

?rincipal Place of Business

‘Maifing Adciress

127 W. UNDERWOOD ST.
 ORLANDO, FL. 32806-1111

127 W. UNDERWOGD ST,
ORLANDO, FL 32806-1111

DO NOT WRITE IN THIS SPACE

MR RHRAEAN

01122006 No Chg-P CR2ZEQ34 (11/05)

£, FE{ Number Applied For
59-3619148 Not Applicable

5. Certificate of Status Desired a $8.75 additionat

Fea Requirad

b

6. Mame and Address of Current Registered Agent

DEN BESTE, BRIAN P O.D.
121 W. UNDERWOOD ST,
CRLANDO, FL 32806-1111

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits this staternent for the purpose of shanging iils registersd offite or reglistared agent, ar both, i the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Sygnaaure, typet o prinlod name of registered agant and tiie T applicatia.

(NOTE Reglslorod Agent signiaturo raquinad whan remstaling}

FILE NOWI!l FEE 1S $150.00

After May 41, 2006 Fee will be $550.00 Trust Fund Centribution.

9. Elaction Campaign Financing

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTCRS {
TIMe D )
NAME BOODRAM, KRANSTON O.D.
STREET ADORESS | 121 W. UNDERWOOCD 5T.
crv-sTZe | ORLANDQ, FL 328061111
TinE D B )
NAME DEN BESTE, BRIAN P O.D.
STREET 4004238 | 121 W. UNDERWOOD ST.
ory-5T-2F | ORLANDO, FL 328081111
oome D ' I |
NAME MAGRUDER, G. BROCK JR OD
STREET ADDRESS | 121 W. UNDERWOOD ST.
chy-sT-2F | ORLANDQ, FL 328061111
TE ' - R )
NAME
STREET ADGRESS
QHry-ST- 2P
mEe o -
NAME
STRELT ADBRESS
Y- S§T-2f
e o
NAME
STREET AUORESS
CITY-§T- TP

LIS 7 ‘
o AR o 1s0.00

DO NOT WRITE
IN THIS SPACE

12. I hereby certify that the information su;ipﬁedﬁthihis?iliné; does not quaiify iof the exemptions contained i Chapter 119, Florida Statutes. [ further cerlify that the Information

indicated an this report ar suppiemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath,

; that | am an officer or director

of the corporation or the receiver or liustee empewered to execute this repart as required by Chapter 637, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changed, ar ont an attachme

SIGNATURE:

ith an address, with &) other like smpowered.

SJ'GM&WAND FYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTDR

| 13{/5/14

Taydme Phona #




