2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . _. FILED

DOCUMENT # P00000073131 Apr 05,2007 08:00 Al
1. Entily Name S
ecretary of State

LANE EYE CENTER, P.A. ry
Principal Place of Business Mailing Addross
4201 CASPER CT. ' 4201 CASPER CT.
. . H"“II‘ “‘ Ilm ||m||m ||m ||W||”‘ ‘llll l'm "l" ”m Hl"l' '“ll’
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Sullo, Apl. #, elc, Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)

City & Siale City & Stato 4 FEINumber  er 405Eq66 Applied For

N Not Applicable
e Couniry Zip Country 5. Certiicale of Slatus Desired O ?gigfqlﬁf::m”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WHITELCCK, CHARLES T
300 SE 13TH ST. Street Address (P.O. Box Number is Nel Acceplablo)

FT. LAUDERDALE FL 33316

City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registored office or rogistared agent, or both, in lhe State of Florida. | am familiar with, and accepl
the ebligations of registerad agent.

SIGNATURE

Sgnatura, yned of phnled name o registered agenl and e r apphcatie. {NCTE: Regstarao Agent signatute requ-rad whan renslalig) DATE

. FILE NOW!!] FEE IS $150.00
After May 1, 2007 Fee WIill Be $550,00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trusi Fund Contribution. [ | Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(I P 3 pelete e Ol change [T Aadilion
NAME LANE, ALAN S NAML

sInerr At ss | 4201 CASPER COURT ST ADOR S5

ony-si-np | HOLLYWOOD FL 33021 CITY-$1-AIP UROGO0EIA045

Time 12 Delele e 04./1 3078034 -I0E K L-D0 3 Awiion
NAML NAML

STREE T ADDRE SS SIRLE) ADDRLSS

Gy -S1-7p CITY-$1- 7P

e [ patere mr [ change ] Addilion
NAME NAME

STREET ADDRESS SIA(L T ADDRESS

IV -S1- 7t CITY- 1+ 1P . T - v

T [ petete Tne ] Change ] Addilion
NAME NAME.

STREE T ADDRESS . STALE | ADDI S8

CITY-51-71P CITY-81-71P

T . . <+ [ petete i Ol Change  [_] Addition
NAME ' NAME

STREE] ADDRESS SIRLET ADDRE S5

GITY-SI-/1p CITY-$1-21P

TITE (3 Delete Tn: [ change [ Addition
NAME NAMC

STRELT ADDI 58 STRELT ADDRESS

CITY-SI-2iP I Y- ST-2P

12. | hereby certily that the information suppliad with this liling does not qualify for the examptions contained in Section 119, Florida Slatutas. | further certify that the information
ingicated on this report or supplomontarl report is lrue and accuralo and thal my signalure shall have the same legal ofioct as if made under oath. that | am an elficor or direclor
of the corperalion or ho recaver or lrusieo ompowered [0 oxeculo this report as required by Chaptor 607, Florida Statulos, and thal my name appears in Block 10 or Block 11
if changed, or on an altacgment with an addross, with all other liko empowared.

A/ S aner thil>27 Gy a83- 3334y

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #

SIGNATURE:

SIGNATURE




