2006 FOR PROFIT CORPORATION FILED
ANNUAL RERPORT (AR) , Feb 16,2006 08:00 AM

?ggNngAENT # PO1000003578 Secretary of State
LC EYE CENTER, INC, ‘
_“!;firm:pal Piacagf Business o - Mailing Address
1717 S ORANGE AVE 1717 5 GRANGE AVE
#102 #102
i o= AR
2. Prncipad Place of Business 3. Raling Address '
Suite. Apt. #, glc. Suite, Apt #, etc st MUORE OR2EGS4 g.‘oms}
City & Stah City & Sta 4. FEI Numb Apphed £
YR R T 59-3887505 Aot Aoprcst
Zi Couniry g Gauniry 5. Certificaie of Status Desired [} ?g.ggﬁ?ed;ﬁanat
" T#. Wame and Address of Current Registered Agent 7. Name and Address of New Regisiersd Agent T
Marme
?;!8% é{?‘ﬁ" ggAN GE AVE Strest Address (F O, Box Nomber is Not Acceplable}
STE 102 -
CRLANDO FL 32808

Lﬁniy FL IZ&(} Code
8. The above named t_entiry supmils this statemeni for the purposs of changing its registared alfice or cegistered agent, or bath, in the State of Florida. § am familiar wii-h.. and aocds
the ohhgatiors of registered agersd

SIGNATURE

Sgralue yped o proten naea of regsizind agen and Lo 1 appucantc INDTE Regislcred Agert stativg raxlaited when romsainig} OATE

FILE NOW!Y FEE S $150.00 .

. Alter May 1, 2006 Fee Wil Ba'$550.00. .~
Hpke Check Payable 1o Florida Depariment of State

P 8. Election Campaign Financing ~ $5.00 May &
Trust Fung Corgribution.  £]  Added to Fees

10, — CFFICERS AND DIRECTQRS 11 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTGRS IN 11
T oP T pesere WRE TdChange [ i
HANE CHOO, LISA DR HAME
STREEE ADGRESS {8114 GALLION DRIVE . SIHEET ADURESS
Of-ST-7P |ORLANDO FL 22818 - CiTY -S7-21P
THLE 1 paree e [ Change [ Abavin
NAME HANE
SHREET ARDRESS SAREET AODATES
CITY-5T-2F Cire-57-218
e [ peweie T O Grange [ pas-
NAME WAME
STREET ADORESS S)RLET ALDRESS
CIFY-ST-7P i1y-$- AP
e . £ petete IHE O] Change {700
NAME NAME HoODD04 36990
STREFT ADBALSS | STACET ADHRISS 2/ 2R/06-080023-020 150,00
GitY-ST-29 CiTY-51-2 ‘

Y — - —_——
THiE [ netete THLE O Change [CFas2
NAME HAME
STREET ADURESS SIREET ADDAISS
CiFy-S1- 28 Y-S 17
UIE 3 Detete IHHE {7 Chauge {3 Acaitine
HAME HIE
STRECT ADORESS STREE] AOORESS
GY-51- 4% CEY-§1-2F

12. | hereby cerbiy 1hat the irormatior supplied with this tikag does nal qualily tor the exsmphons cor?t_amﬁd n Section 118, Florida Statules. | further certify that the infarmatian
indicated on (s wepodd or supplemenial report is rue and accwrale and thal my signature shail have the same lagal affect as if mada under cath, that | am an officer or direior
of the carparatan or the receiver ot trustes empowered to execuie this repont as required by Chapler 607, Flarida Stalutes; and that my name appears in Biack 10 or Brock 11

it changed, br on an arzachmeMgf.:a Qlt other (ke smpowefsd.
I AIATIIOVE . —_




