-~

% 2005
ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

DOGUMENT # P01000003578

1. Entity Name
LC EYE CENTER, INC.

Mar 17, 2005 08:00 AM
Secretary of State

_>. Mailing Address

1717 S ORANGE AVE
02

ORLANDO FL 32808

Principai Place of Business
1717 § ORANGE AVE
¥10

2
ORLANDO FL 32808

U

CHOQ, LISA DR

1717 SOUTH ORANGE AVE
STE 102 .z
ORLANDO FL 32806

2. Principal Place of Business __ 3. Mailing Address
Suite, Apt #, elc B - :i T Buite, Apt # otc B 1st MQORE CR2E034 (10!04)
City & State L B City & State 4. FE| Number Applied For
59'3687505 Mot Applicable
Zip Country Zip T Caantry it ; $8.75 additional
5. Certificate of Status Desired (| Fee Required
6. Mame and Address of Current Registered Agent 7. Mama and Address of New Registersd Agent
j o Name i

Strest Address (P.O. Box Number i3 Not Acceptable)

City

FL l Zip Code

the cbligations of registeracyagent. CL
! -

SIGNATURE

8. Tha above named entity submits this stalement for the purpose of changng is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- b’i‘ Lisc N Q&\Qb

Gignatura. typed of prinled nama of raglste_led ag_er\t and tilfg f apphoablk

(RfOT‘E ﬁaqlsle!ed Agonit signatura reqiited when rnrstaling)

S-1905

FILE NOWH! FEE IS $150.00

$5.00 May Be

9. Election Campaign Financing

changad, of on an atiachment with an address, with all other kg empowered.

After May 1, 2005 Fea Wil Be $550.00 -
" TrustFund Contripution.  [T]  Addedto Fees
Uake Check Payahie to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP 7 Delste I ' [ change [ Addition
NAMEE CHOO, LISA DR KA HOGONGER308
STREET ADDRESS | 9114 GALLION DRIVE SIRCET ADDRESS N2 7/05-80026-015 150,08
Y- 8T 2IF CRLANDO FL 32818 I Cry-51-2IP
TITE S EEEEET T B [ Change [ Addition
NAME HAKE
SIREET ADDRESS - STREET ADDRESS
Y -ST-21P oy §3-7F
fLE ) 7 Delele T [ thange [T Addition
MAME NAME
STREET ADURESS STREET ADDAESS
oTY-81. 7P CHY §T.7IP
TiTE T T 7 oejete HILE [) Change [ Addiilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP Ciie-SI-20
wite - - R B O change  [J Addition
NAME NARE
SIREET ADDRESS STREET ADORESS
CTY-ST-2IP CITY-S1- 2P
e [ pelete 1 CJchenge L] Addition
HAME NAKME
STREET ADDRESS STREET ADDRESS
CiTY.ST-2iP eITy-51- 2F
12. | hereby certifﬁ that the information supplied with this ﬁﬁné} does hot qualify for thieie;empﬁcn stated in Secfion 1 19.07(3)1?). Florida Statutes. | further certify that the information
indicated on this report or_supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the racaiver or trustee empowsred to execute this report as required by Chapter 807, Flariida Statutes; and that my name appears in Block 10 or Block 11 if

3408 H07650 3075

SIGNATURE: 77<

SIGNATURE AND TYPEDR OR FAINTED NAME OF SISNING OFFICER O R DIREQTOR

Daly Daytns Phone ¥




