FILED

Feb 18,2008 8:00 am
2008 PO ANNUAL REPORT T 1ON Secretary of State

DOCUMENT # P00000004647 02-18-2008 90017 018 ***150.00
1. Entity Nama
LASIK PRO, P.A.
uyw -
Principal Place of Business Mailing Addrass q v
121 W, UNDERWOOD ST, 121 W. UNDERWOOD ST.
ORLANDO, FL 32806-1111 ORLANDO, FL 32806-1111
R R AR TR ATR O
(68 Boanse lech 16C RBoanie Lock
Suita. Apxs. n..:'lf’.“ 4 Suit. Apt. #. 9‘% FeA 01082008  Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
OL Larpe OL [4nAo 59-3619148 Not Applicable
Zip 22006 COU’%— Zip 2 Cou% VSd— | 5. Cerificate of Status Desired O ?i'ggq::?:‘;ﬁma'
6. Nama and Address of Current Ragistered Agent 7. Namo and Address of New Registered Agent

Name

DEN BESTE, BRIAN P O.D.

121 W. UNDERWOOD ST. 5"7‘5@}‘“3 "’ﬁ;}“ﬁ;‘;‘f&‘s NEFSERS  Sute A

ORLANDOQ, FL 32808-1111

City 04—/410&9 FL|Zj%cio?06

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

SIGNATURE
e, typed or primed name of registerad agent and itk it applicable. (NOTE: Regrstered Agent sigrature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS : — i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me D P0elete e XCrange 03 Aadiion
NAME BOODRAM, KRANSTON O.D. NAME
STREET ADDRESS | 121 W. UNDERWOOD ST. STREET ADDRESS
CITY-ST-2F ORLANDO, FL 328061111 CITY-ST-2P
e D 1 Delete Tmne .E—Chanqe [ Addition
NAME OEN BESTE, BRIAN P O.D. MAME . .
STREETADDRESS | +@4-W—HNDERWOOTrST, STREET ADORESS / o5 B"d Al Lﬁ e Sulte A
M-SR | ORLANDO, EL- 32806444 oy-s7-2p oalrde Fl(. 32806
e D PXpetee e 2 Change (] Addition
MAME MAGRUDER, G. BROCK JROD NAME
STREET ADORESS | 121 W. UNDERWOOD ST. STREET ADORESS
CITY-$7-2P ORLANDO, FL. 328061111 CITY-5T-2IF
TME O Delete TME [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TALE 7 Dekete TME [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P GHTY-ST-2IP
ME 3 elete TME Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1. 21 CrY-st-2p

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report 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 tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerewd ddress, with all other like empowered.

SIGNATURE: ) — 7/ﬂ"f/ &

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER R DIRECTOR ¥ Oal Daytme Phone #




