2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 06, 2005 08:00 AM

DOCUMENT # P00000073131
i Secretary of State

1. Entity Name

LANE EYE CENTER, P.A. -

Principal Place of Businass

4201 CASPER CT. -
HOLLYWCOD FL 33021

K‘ia]li?&g Address
4201 CASPER CT.
HOLLYWOQOD FL 33021

2. Principal Place of Business

3. Mailing Addrass

i

0

Suite, Apt, #, efc. _ Suite, Apt #, elc, 1st MOORE CR2E024 (10!04}
City & State T City & State 4, FEI Number Applied For
65-1025966 Not Applicable
Zip Country aw Country 5. Certificate of Status Desired O $8.75 aduitiona
Fee Required
6. Name and Address of Current Regisiered Agent o 7. Name and Address of Now Ragistered Agent
I ] Name :

" WHITELOCK, CHARLES T
300 SE 13TH ST.
FT. LAUDERDALE FL 33316

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida. | am familiar with, and accept

the cbligations of registered_agent.

SIGNATURE

(NOTE Asgislanos Agent sigralurs 10aured when rermsianng)

DATE

SEINATUM, Kypad O PITTad FOMS Of regslerad aGEPt ard e 4 appicabis
o

FILE NOWH! FEE IS $150.00

After May 1, 2005 Fea Will Be $550.00 $5.00 May Be

Added to Fees

8. Eiecton Campaign Financing
Trust Fund Contributen. [

Make Check Payabls to Florida Department of State

10, OFFICERS AND DIRECTORS ] N & ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P T Delate HILE [J Change [ Additicn
HAME . LANE, ALAN S NAME Hgﬂggggggg 13 o

STREET ADORESS {4201 CASPER COURT STREET ADDRESS 047067 HBQ B-00T 150,00

oIry- S1-2P HOLLYWOOD FL 33021 ST

TITLE O Delete i O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

(NIRRT - — oy S1. 2

HILE o S O Delete il [Jcnange [ Addition
HAME MNAME

STREET ADDRESS STREETADDRESS

LhY-sh-2p Ly -51-7IF

e - ) 3 Delele I [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

L1ty -8T-2p CIY-5t-7IP

T3 T ) 1 Delete Bl [ change 7] Addition
NAME HAME

SIREET ADDRLSS STREET ADDRESS

oY-51-2P CilY-SI-21e

e ) B 7 Delete i Ol chage [ Addition
hAME NAME

STALET ADDRESS SIREET AGDRESS

CIY-ST- 0P CITY-51- 21

12 [ hereby cerlify that the informavon supplied with this filng does net eualify for the exemption stated in Section 119,07 (3,

Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is wue 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 recelver or rustee empowerad 1o execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

{29745 TSy _P3.125

changed, or an an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND

'ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTORY

%

[EEIL]

Davtme Phong #




