FILED

2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000051143 01-27-2006 90022 030 ***150.00
1. Entity Name
THE LASER CENTER AT FLORIDA EYE CLINIC, INC.
Principal Place of Business Mailing Address -Bﬂ . j' b A :
160 BOSTON AVE 160 BOSTON AVE 0088?5
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
e v AR AR

Suite, Apt. #, slc. Suite, Apt. #, efc. 01112006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-0924358 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Nameo and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
N
F & L CORP JOHN ISLER
ONE INDEPENDEN Street Address (PO, Box Number is Not Acceptable)
SUTE agp DENT DRIVE 160 BOSTON AVENUE
JACKSONVILLE, FL 32202
Cit j
7 ALTAMONTE SPRINGS FL|§5931

8. The above named entity submits this st
the obligations of registered agent.

urpose of changing its regisiered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

SIGNATURE i JOHN ISLER 1/18/06
Signature, typed o printed name f/eglglefed agent and tile if appicanle {NOTE: Regrstered Agent signature requined when remstatng) OATE
Ld
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TTE ADDRESSX change [ Additien
NAME ISLER, JOHN . NAME
STREET ADDRESS | 524 MANOR ROAD smeeranoaess | 975 BENNETT ROAD, #204
CITY-ST-2P MAITLAND, FL 32751 CITY-5T-3F ORLANDO, FL 32814
TITLE VPS [ Delete TITLE [ change [T Addilion
NAME PARKS, ROSS NAME
STREET ADDRESS | 896 BRIGHTWATER CIRCLE STREET ADDRESS
CITY-ST- 717 MAITLAND, FI. 32751 CIty-S7-21p
TITLE [ Delete TILE [JChange  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CI7Y-ST-2IP CITY-ST-Z1P
TILE {1 Delete TITLE O Change [ Agdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TME [ Delete e {1Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-831-2P CITY-ST-2P
TINE 3 Delere HILE [JcChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-2p CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is tue te and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em ute this report as required by Chapter 807, Florida Siatutes: and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addre ike empowered.

SIGNATURE:

JOHN ISLER 1/18/06 407-834-7776

SIGNATURE AND T\# OR PRINTED NAH}DPSIGm COFFICER OR DIRECTOR Date Daytime Pnane #

/4



