2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

|
DOCUMENT # P93000077346 Mar 28, 2007 08:00 AM
1. Enily Name Secretary of State
LENWARD MCCALLA, O.D. INC. ry
Principal Placo of Businass Mailing Addross
11417 SOUTH DIXIE HWY. 15141 SW 159 STREET
MIAMI FL 33156 MIAMI FL 33187
2. Principal Placo of Business - No P.Q. Box # 3. Mailing Aadross
Suite, Apl. #, ele. Suite, AplL #, elc. 15t MOORE CR2E034 (10/05)
City & Stale City & State 4. FEI Numbar ~ Appliod For
65-0449659 Nol Applicable
Zie Couniry Zip County 5. Certficate of Status Desirad Od gg'gesqlﬁ?:c:“ml
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Namg
MCCALLA, LENWARD
15141 SW 159 STREET Slreot Addross (P ©. Box Number 15 Not Accepiable)
MIAMI FL 33187
City FL | Zip Codo

8. The above named enlity submits this slatement for the purpose of changing ils rogistered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of regislered agenl.

SIGNATURE

Signature, ypad of nrinled name ol registerdd agaert and hile 1 apphcable. {NOTE: Regrsiared Agant signature requred when reinstating) DATE

FILE NOWI! FEE IS $150.00 9, Elcclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Wl Be $550.00 P
Make Check Payyebie to Florida Department of State Trust Fund Contribution. - [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I P O Delere i [ crange  (J Addition
NAMI MCCALLA, LENWARD NAME
sTRCI anoRsss | 15141 SW 159TH STREET SIREET ADDRISS
CIY-$i-/1p MIAM! FL 33187 CIlY-$1- 2P
nmr [ Delele nr {J Change [} Addilion
NAME. NAMT
SIREL] ADDRI §5 STHEET ADDRESS
CITY- §1-7IP Cry-s1-2I1 I_”:H:”:”:l DEIE: 1 E&E': 1
e 7 Detetc - L Lol T~ gt hande=l Mhdaton
WAt HAME .
ST ['§ ADDIL 85 ST CT ADUNESS
CITy-S1- 2P CITY-S§1-21P
HILE [ petete Tr [0 change [ Additien
NAME NAME
STRITT ADDH 55 STRUCTADI S8
Y- S1-1IP CITY-ST- 21
HILE [ pelete me O change [ Addilion
NAMF NAME,
SIRELT ADDRE 5SS STRIET ADDRI S5
CIY-$1-21P . CIIY-$1- 20
Nt 3 Dalele mme [J Change [ Addilion
NAME NAMI
SIRELT ADDALSS STREFT ADDRESS
Iy -S1-71P CHY-S1- 2P

12. | heraby certily that the informalion supplied wilh this fling deas not qualily for the excmplions conlained in Soclion 119, Flonda Statules. | further corlify Lhat lhe inlormation
indicated on this report or supplemental report is trua and accurale and Ihal my signature shall have the same logal olfect as il mada under cath; that | am an oflicer or direcior
of the corporalion or Ihe receiver or trusleo empowared 1o oxecule this report as required by Chaptor 807, Floric?a Slatutcs; and that my name appcears in Block 10 or Block 11
it changed. or on an altachment wilh an address, wilh all olher ko empowored.

SIGNATURE LAl sy Lenvran McCaca 3/2»/;'7 (305)378-19/S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dela Usytire Phona ¥




