2005 FOR PROFIT CORPORATION
FILED

DOCUMENT # PS3000077346

1. Entity Name :

LENWARD MCCALLA, O.D. INC,

ANNUAL REPORT (AR) -
A Mar 03, 2005 08:00 AM
Secretary of State

Mailing Address

15141 SW 159 STREET
gisAMl FL 33187

Principal Place of Business ___

11417 SOUTH BIXIE HWY.
géAMi FL 33156 -

2. Principal Flace of Business. 3, Mailing Addrass

A

II

I A

I

Suite, Apt #, ate. T T 1 suite, Apt # et i 1sf MOORE CR2E034 (10/04)
City & State i City & Stae 4. FEI Number Applied For
65-0449659 Not Applicable
Zip Gouniry ap Country 5. Certificate of Status Desired O $8'75 Additioral
| Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
S "] Name
';dé?]%ﬁ\]_sl_@’ .:" SEQN\S’*;EET _ Sireet Address {P.C. Box Number is Not Acceptable’
MIAMI FL 33187
City FL Zip Code

8. The abave namad entity submits this statement for the purpess of changing its registerad office of reglstered agent, or bath, in the Siate of Florida | am familiar with, and accep!
the cbligations of registered_agent.

SIGNATURE — =

Sighature, IWPed of printed narme of registerg agenl and 116 1 enplicakts (bTO'_TE Regislared Agent skynalure rogurad whan teinstaling) DATE

" FILE NOW!!. FEE IS $150.00 L
After May 1, 2005 Fee Will Be $550.00.
Make Check Payable ic Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fundg Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS I Ei2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

MM P T ' [ peiste N T UG 4SERY Change B-Addifion
NAME MCCALLA, LENWARD NaME 03/03/05~30024-015 150,00
STREETADDRESS | 15141 SW 159TH STREET STREET ADDRESS

oTY-31-2P MIAMI FLL 33187 Cify-57- 2P

e - [ Delete e O Change [ Addition
NAME NAME

STREET ADDRESS STREFT AGORESS

CITy-81-2iP CHY-S1-7IP

TIng o - (7 Delete ILE O Change [ Addition
NAME L RAME

STHCET ADDRESS STREET ADDRESS

Ciry-S1-P CHY-51- 2P

(i1 T T Defete ik [ Change ] Addilion
NAME NAME

STRELT ADBRESS STREET ADDRISS

CATY- ST-ZiP CITY-Si-7F

ine - T T oetete § inir [ Change ] Addition
NAME 1 MAME

SIREET ADDRESS STREEL ADDACSS

CITY.ST-2iP CITY- 8- 7IP

ms T [0 pelste e Tl change [ Addition
RAME NAME

STREET ADDRESS STREET ADCRESS

Ty~ S1- 2P CITY. 1.7

12. | heraby cerrr'{z that the information supplisd wilh this filing does not qualTy for the exemption stated in Section 119.07{3:0, Florida Statutes, | further certify that the information

indicated en

is report or supplemantal repert i true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or frustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atachment

er [ powered.
g

& Loy Mclean, 09 3/t /o5 (3053181515

Oals T Daytmes Prone

an address, with al] o
SIGNATUR QJ

THGNATURE AND TYPED OF PRINTER NAME UF SIGNING OFFICER OR DIRECTOR



