. FILED
-'2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

# ANNUAL REPORT — Secretary of State

DOCUMENT # S62198 03-15-2006 90107 029 ***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
SUITE 210 SUITE 210
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
P T AR GRAR O I
Suite, Apt. #, elc. Suite, Apt. #, ete. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0282405 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired r gg.;gq Q:i:éi#anal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name ¢ e 4 E ¢ A 0
THOMAS, FAYES F., JR. KM Zﬁﬁ75
16 S.W. FIRST AVENUE Street Address {(P.O. Box Number is Not Acceptable}

MIAMI, FL 33130

/SO0 (1 AVE #2/0
, CMMAN( (AEES FL | 2550 /Y

8. The above named entity s its this st em t for & urpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and acéepl

the obligations of registereg’ agan Z W_MM %07////;\’@ /é 3__0 w

SIGNATURE

Signature, yped of prntad name cr/eqrieted agent and wtle if applicable. (HOTE: Registered Agent signature requited when reinstating)
FILE NOW!I! FEE IS 3150_00 9, Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. U Addedto Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . 0 detete TIE [ Chenge  [XAddilion
NAME ZAMBRANO, WILLIAM HAME
STREET ADDRESS | 8627 GLENCAIRN TERRACE STREET ADDRESS
Civ-size | MIAMI LAKES, FL CrY-S1-2P 2P 33010
e STD O oekte TLE [ Change (X[ Addiion
NAME TRENTACOSTE, JOSEPH NAME
STREST ADDRESS | 2659 EDGEWATER DR STREET ADDAESS R
env-si-zp | FT. LAUDERDALE, FL oY-ST-2P 2{Pp. 33332
TITLE [ Dalete TITE [l Change  [3 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-8T-21P
TILE 1) Delete s O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-55-2P Cay-ST-7P
THLE [ pelete TITLE ] Change [ Addilien
NAME HAME
STREFT ADDAESS STREET ADDRESS
CITY-5T-2IF CITY-SF-2IP
TTLE [ pelete TITLE ] Change (] Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

12, | herehy certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of tha corporation or the receiver or tiustee empowered lo 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 atlachment wnh an address, with gl other like empowered

SIGNATURE: &, / 7.2k 34&5@@0 B-l0 BoSFes 2R

SIGNATURE AND TYPED PRINTED NWF SIGNING OFFICER OR DIRECTCR Data Davtime Prone &




