FILED

Jan 20, 2005 8:00 am
2005 FORASSSKLTR%?:%';%RAT'ON Secretary of State

-20-2005 90042 018 ***150.00
DOCUMENT # P94000045662 01-20
1. Entity Name
SOUTH FLORIDA LASER EYE CENTER, INC.
Principal Place of Business Mailing Address
8051 W. SUNRISE BLVD 8051 W. SUNRISE BLVD
PLANTATION, FL 33322 US PLANTATION, FL 33322 US 5 0 0 n 43 3 3
TP R VARSI AR
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 01102005 Chg-P CR2E034 {10/03)
City & State !.:ity & State . 4. FEI Number Applied For
65-0505235 Not Applicatie
Zp ) L Courtry Zr Country 5. Certificate of Status Desied [ ?g-;?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

MName

TAVAKKOLE, HASSAN »
8051 W. SUNRISEBLVD Stresl Address (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33322

City FL | Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad or printed nama ol registered agent and lle if applicabls, (NOTE: Rogistered Agent signature fequired when remstating) DATE
FILE NOWHI FEE IS $150.00 - | 9 FlectonCampaignFinancing _ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Frust Fung Contribution. O  AddedtoFaes
10. OFFICERS AND DIRECTORS 11. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change [ Addition
NAME TAVAKKOLI, HASSAN NAME
STREET ADDRESS | 8051 W. SUNRISE BLVD STREET ADDRESS
CrY-sT-2f PLANTATION, FL 33322 CiY-ST-2P
TIME O petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHFY-5T-7IP CiTy-51-2p
JTILE . O belete_ .~ T [ Change [ Addition
NAME NAME b o e e e e
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE T Delete TILE {1l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-ST-2P
THLE O3 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P

12. | hereby cemig_thal the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trusjie empowered ) execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with anyddress, with a er like empowared.
SIGNATURE: /e ' Hassan Tavakkoli /-G - ﬂs_

-
' NAME OF SIGNING OFFICER QR DIRECTOR Data Daytima Phona #




