< 7 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 22,2004 08:00 AM
DOCUMENT # P94000045662 Secretary of State

1. Entty Name
SOUTHFLORIDA LASER EYE CENTER, INC.

Principal Place of Business Mailing Address

805t W. SUNRISE BLVD ©_ 805% W.SUNRISE BLYD _
PLANTATION, FL 33322 US - PLANTATION, FL 33322 US

LT

01082004 Mo Chy-P CR2ED34 {10/03)

DO NOT WRITE IN THIS SPACE P ' ThmpeaTe

B5-0505235 . Not Applicable
5. Cartificate of Stawus Desired O $8.75 acditional

Fea Hequired

5. Name and Address of Current Registered dgent
8051 W, SUNRISE BLVD DO NOT WRITE
PLANTATION, FL 33322 lN TH’S SPACE

ST e
8. The above named antity subimits this staterment for the purpose of changing s ragusterad omce ar {egustered agert, or bath in the Staia of Flenda I am famaha: wuh and accept
he obligations of regsterad agent,

SIGNATURE T - . - o

Sginaiure, yped o grrhed nama of ragistered agent and il 4 spnkeatie Q\‘lOTE Rﬂgv,b.ued N.w\! -wmmle st vmemmnvs\amp} T N : UME
FILE NOWII! FEE IS $150.00 8. Clection Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Frust Fung Contribution, = Added 1o Fees
10. T OFFICERS AND DIRECTORS ]
TITLE P
NAME TAVAKKOLI, HASSAN

SIREET ADDRESS | 8051 W. SUNRISE BLVD
cv-st-2P | PLANTATION, FL 33322

HLE

NAME ODGENGTREET
STREET ADDRESS 01722/ -80028-008 150,00

QIFY-GE- 1P

fITLE
NAME

oo o | DO NOT WRITE
s IN THIS SPACE

STAEET ADDRESS
Ity - St~ 2iF

e

NAME

STREET ADDRESS
CHY-ST-2Ip

TiLE

NEME

STREET ADBRESS
eny-st-zp

12. | heraby certify that the wiormation suppued w;th lh»s filin g does not quallly for the exemphon stated in Secinon 119, 07?3)(1) Flctnda Starures | further gertily that the mformaﬁnn
indicated cnthis tepont of supplamental report is jrue and accurale and that my signature shall have the same legal effect as it made under cath that | am an gfficar or direclior
of the corporalion or the receiver or rusteg-empowered (o execute this report s raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an & 55, with gArotfior like empowered

SIGNATURE: 4
SIG! E ANY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate {lavtma Phaog ¢




