) FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

‘;’;’:}‘;AL REPORT Secretary of State
DOCUMENT # S 01-31-2005 90081 017 ***150.00

1. Entity Name
LASERVISION EYE CARE CENTER, INC,

Principal Place of Business Mailing Address

15600 N.W. &67TH AVENUE 15600 N.W. 67TH AVENUE ' 5 0 00 8 38 4
SUITE 210 SUITE 210

MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014

0

I AR RO

01042005 No Chg-P CR2E034 (10/03)

4. FEI Numbar Applied For

65-0282405 Not Applicabla

5. Certificate of Status Desired [ gigfq tﬁf:;"“’“‘"

SR

o
" 6. Nama and ‘Addroag of Current Reglstered Agent

THOMAS, FAYES F., JR.
16 S.W. FIRST AVENUE
MIAM), FL 33130

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 familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signatura, typed or printed nama of ragisterad agant and Htle If applicable. (NOTE: Registeras Agent signature required whan reinatating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financing 55-00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PO

HAME ZAMBRANO, WILLIAM

STREET ADGHESS | 8627 GLENCAIRN TERRACE
CiTY-ST-ZIP MIAM! LAKES, FL

TITLE STD

NAVE TRENTACOSTE, JOSEPH
STREET ADDFESS | 2650 EDGEWATER DR F
CITY.ST- 21 FT. LAUDERDALE, FL

me - T ToeSws s —e 2 v - - P P e ol

-'DO NOT WRITE:

CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
Crry-sT-2IP

N THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS . R “ g . . A
CITY-5T- 3P - TrE T i B R

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07%3)0), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustea smpowered (0 execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenit wigh an a s, with all other like empowered.

SIGNATURE: (0 - LhmPLbnd 2 108 =molfzSTozo

SIGNATURE AND TYPEIFORGRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Baytime Phona #




