2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 20, 2005 8:00 am
DOCUMENT # P04000051143 - Secretary of State

1. Entity Name
THE LASER CENTER AT FLORIDA EYE CLINIC, INC. 01-20-2005 90029 026 ***150.00

Principal Place of Business Mailing Address
160 BOSTON AVE 160 BOSTON AVE .
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701 :
T s IR MU R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0924358 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired [ geae'gasq 3:’:(;”"“5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Naj -
F &L CORP Is”fer, John L. ;
ONE INDEPENDGENT DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1300
JACKSONVILLE, FL 32202 160 Boston Avenue
G - -
AYtamonte Springs, FL | ¥5%61

8. The above named entily submits (b
she obligations of registered ag

for the purpose of changing its registered office or regisiered agent, or both, in Ihe State of Florida. | am familiar with, and accept

Signatura. typad o D'MM togisiered agent and lite if applicable. (NOTE: Registarea Aganl signatus | sGuired whan reinsiating) DATE
FILE NOW!! #ls $1 50.00 9, Election Campaign Financing 35.00 Mﬂy Ba
After May 1, 2005 oo will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TiTE ' 1 Delate THLE P/ T . T Change X KAadition
NAME o NAME Isler, John '
STREET ADDRESS streeTsoress | 524 Manor Road
oITY-5T-2P ‘ eom-st-2¢ | Maitland, FL 32751
TIILE [ palele TTLE VP/ s [ Change XX addgition
NAME NAME Parks, Ross
STREET ADDRESS STReETADORESS | 896 Br j_gh twater Circle
CITY-5T-2P ovs2p | Maitland, FL 32751
TILE ] Delete hit [ Changz [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITy-57-2P eny-sT-zp
TITLE [ Delete TLE ) [ changa [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
oIy -ST-21p cImy-ST-ZIP
TITLE [ pelete TILE Ochange [ Addition
NAME NAME T
STREET ADORESS : STREET ADORESS | A
CITY-5T-2P CITY-ST-2IP
TITLE [ petete TiTLE O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustggyempowered to execute this repert as requirect by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changsd, or on an attachment with an it} other like empowered.

SIGNATURE:

John L. Isler, MD 1/14/05 407-8B34-7776

slam.w??‘hn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dave Dayuine Phione #




