2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18,2007 8:00 am

DOCUMENT # P01000003578 ecretary of State

1. Enlity Name 04-18-2007 90169 041 ***150.00
LC EYE CENTER, iNC.

Principal Place of Businoss Mailing Address
1717 S ORANGE AVE 1717 S ORANGE AVE o
#102 #102 oL .
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address .
296 N fV\asn olic Arve 795 N fha_gi\vl:c\ e
Suile, Apl. #, elc. Suile, Apt. #, elc. B 1st MOORE CR2E034 (10/06)
2 Floor 2he fleor
City & Slate ] - Cily & State 4. FEI Number _ Applied For
Orlowdo FL O rlande /L 59-3687505 Not Applicable
Zip Country Zip Counlry . . $8.75 Additional
3 a 8-0 3 OT'CI nge 39\?_(}3 0 ra n G 5. Cerlificate of Status Desired [ Fee Required
6. Name and Address of Currant Registerad Agent - 7. Name and Address of New Registered Agent
Nama 3 N
CHOO, LISA DR : .. Chnos. . Msa  DPe
1717 SOUTH ORANGE-AVE Sltrecl Address (P.O. Box Number is Not Accepiable)
STE 102 - 7295 N Ma,gno e
ORLANDO FL 32806 - 2" Kloor
. Cit . Zip Code,
" Of‘lcw-\,d_o FL i OJ«QS’O&

8. The above named entity submils this statement for the purpose of changing ils registerad office or registered agenl, or bolh, in the State of Florida. 1 am familiar with, and accept

the obligations of registepad agent. . -
SIGNATURE Lﬂf ([‘ ['5;4' é‘r-/OO ¢ M b - DFF?(’ QLX ‘//? LO’?

Sgnature, ivped or printed narme of registered agem and tile - applicakla. (NOTE: Registersd Agenl signature renured when rensiaing § DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Degag}ment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
s oP O Delete 1 O Change  [J Addilion
NAME CHOO, LISA DR HAMI
STRIET ADDRFSs | 9114 GALLION DRIVE SIRILT ADDRFSS
Tn.si-ze | ORLANDO FL 32819 CITY-$1- 2
TIE O pelete e [ Change [ Addition
NAME NAMI
STRECT ADDII $$ SIRLET ADDRFSS
CIFY-S)1-2IP CITY - $T- 7iP
T 1 Detete Tne [Jchange  [] Addilion
NAME NAME.
STRELT ADDRE 85 STRLEL ADORI'SS
CHTY-SI-2p CHTY-$i-21P
11LE O petete Tk [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADORLSS
CITY-S1-2IP L0Y- S0 7P
e O peleta i [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CIIY-Si-2Ip iy ST ap
MHLE [ peete e [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CIY-ST-2IP Y- SI-2Ip

12. | hereby certify that tha information supplied wilh Lhis filing does not qualify for the exemptions contained in Seclion 119, Florida Stalutes. ! further certify that the information
indicated on this reporl or supplomental report is true and accurale and that my signaluro shall have Lhe same legal eliect as 1 made under oath; thal | am an officer or direclor
ol the corporation or the receiver or lrustee empowered [0 axacule this roporl as required by Chapler 607, Florida Slalutes; and that my name appears in Biock 10 or Block 11

if changed, or on an attachmept with an adgdress, wilth all other like empowe[ed. R
SIGNATURE: LQ/L (Lish cHoo  m.>--0feiesd) yialn  (yor)bsD SO7S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Dayting Phone #




