-

- N
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM |

DOCUMENT # P00000004647

1. Entity Name
LASIK PRO, P.A.

Principal Placa of Business Mailing Addrass
121 W. UNDERWOOD ST. 121 W. UNDERWOOD ST.
ORLANDO, FL 32806-1111 ORLANDO, FL 32806-1111

AU TR EASTARL A

1092007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PaC=ro AEeaTr

59-3619148 Not Applicable

0 $8.75 additional

5. Cortificate of Status Dasired Fee Required

6. Name and Address of Current Ragistsrad Agant

121 W, UNDERWOOD ST DO NOT WRITE
ORLANDO, FL 32806-1111 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with. and accept
the obliganons of ragistered agant.

SIGNATURE
Signatura, typed ar pnnted nama of registered agent and tle o applcable {NOTE. Registerec Agent signaturs requirsd when restabng) DATE
i B R R
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be D ]. -""24-" ’]?"'BDDb 1 '"'I..I }. lj 15[’ . BD
After May 1, 2007 Fee will bo $550.00 Trust Fund Coniribution. ] Added to Faes
10. OFFICERS AND DIRECTORS ]
TITLE D
NAWE BOODRAM, KRANSTCN O.D.

STREETADDRESS | 121 W. UNDERWOOD ST.
CIry-S1-2P ORLANDO, FL 328061111

TILE D

NAME DEN BESTE, BRIAN P O.D.
STREETADDRESS | 121 W. UNDERWOQOD ST.
CITY-ST-21P ORLANDOC, FL 328061111

THLE 0
NAME MAGRUDER, G. BROCK JR OD

STREET ADDRESS | 121 W. UNDERWOOQOD ST.
CITY-ST-21P ORLANDO, FL 328061111 ' Do NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST1-2IP

TITLE

NAME

SIREET ADDRESS
Ciy-s1-2Ip

TILE

NAME

STREET ADDRESS
Liry-Sr-2IF

12. | neraby certify that the information supplied with this fling doas not qualify for the exemptions contained in Chapter 118, Florda Statutes. | further cerlify that tha informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal eflect as il made under cath; that | am an officer or diractor
of the corporation or the raceiver or irustee empowered Lo exacula this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or 8lack 11if
changad, or on an attachmant with an agefg®y, with all othar lika empowerad.

SIGNATURE: 1 1/! ‘/ 67

SIGNATURE AND fney'( PRINTED NAME OF OFFICER OR DI date: Daylams Phone #




