,  FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 @ 4

% PROFIT
v CORPORATICN
¢ ANNUAL REPORT

1999
DOCUMENT # PQg8000001972

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

Katharine Harrds . HLED

Secrelary of Stale
DIVISION OF CORPORATIONS 830CT 26 PH S5t 31
SEC;‘ ETARY O" STATE

EOWARD V. LAIBL, O.D., P.A. HAS
— %JJIIHIIIHIIIIII g
2194 A1A, STE 109 2194 A1A, STE 100
INDIAN HARBOUR BEACH FL 32907 INDIAN HARBOUR BEACH FL 32637 :

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
01/02/1998
2. Principal Piace of Business 2a, Mailing Address 4, FEI Number Applied For
e 26 Q- 34944933 Not Applicable
Suile, Apt. #. etc. Suite, Apl. ¥, etc. ’ $8.75 Addiional
!-21 p S. Centifcate of Status Desired  [J Fee Required
Cily & State City & State 6. Election Campaign Financing O $5.00 may Be
vﬂ 28] Trust Fund Contribution Addad to Feos
Country Zip Country 8. Thie corporation owes the current year Intangible
'_I_l ﬁ;l 28] [s0] Personal Property Tax. fdves ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LAIBL, EDWARD V 0.D.
2104 A1A, STE 100 82! Streel Addrass (P.O. Box Number is Not Acceptable)
INDIAN HARBOUR BEACH FL 32037 | X]
7] cuy FL ﬁ] 2ip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorlda Slalutn. ihe above-named corporation submits this statement for the purpose of changing lis r mered
office or registerad agent, or both, in the State of Florida. Such ch authorized by the corporation’s board of directors. 1 hereby accept the sppointment as reglstel
agert. | am familiar with, and accept the obligations of, Section 607 505 Florldl Statutes.
SIGNATURE
Signalure, typed o priniad nama of rig gert and Tt § 2pph TINGTE: Feghntared Agent Ughature required whan rensuang) TAVE &
12, QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TTE ¥) [ DELETE 1AIME [OChange  [JAddtion | T
NAME LAIBL, EDWARD V 0.0. 12NAE 3
sineetaooress| 2194 ATA, STE 109 13 STREET ADORESS ]
orv.srze | INDIAN HARBOUR BEACH FL 32937 14cy.1-20 &
TIMLE [ DELETE 21 TME DOChange  [JAddiion | ©
NAME . 22 NAME
STREET ADDRESS 2. STREEF ADDRESS
CHTY-51-2F 2 4 OTY-ST-2P
me ] DELETE 31 TME OChenge  [JAsdition
NAME 32 NAME
STREET ADDRESS 13 BTREET ADORESS BDDDGSG BBE‘;S“““‘ -y
CITY-S1-2IP 34, CITY-ST-28 —1 1 .!l"l h;;g.._g}nch
TITLE [ PELETE 4ATME ,H** 1 SD oo mr?ﬂ:u‘gtfﬂlm
NAME 4. 2NAME :
{SIREETADDRESS 43 STREET ADDRESS
\cmr ST-ZP 44 CITY-ST-29
. [ DELETE $1TME DIChange [ Addition
NAME 52 WANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 21 54 CITY-ST-DP
TMLE . {1 0ELETE SATME [Change [ Additon
NAME . 8.2 NAME
STREET ADORESS - 8.3 STREETADORESS
CTY-5T-29 B4 CITY-5T- 2P

¢ exemption staled in Section 118.07(3Ni), Florida Statules. | further cerlify that the information
'sle and that my signature shall have the same legal effect as H made under oath; that | am en
acutnlmln report 8s required by Chapter 607, Floride Statutes, and that my name appears in

th all other like empgiviped.

14. | hereby certify that the Information supplied with this filing does not quaMy
indicated on this annual report or sipplemantal annual 1 is lrue and
officer or director of the corporation or the receiver or,
Block 12 or Bleck 13 if changed, of on an attachm

SIGNATURE:




(305) 777-1670
DR. EDWARD V. LAIBL, orTOMETRIST

Atlantis Professional Center * 2194 A1A + Suite 109 "+ Indian Harbour Beach, Florida 32937

October 19 1999
Florida Department Of State
To Whom It May Concern,

On April 16,1999, 1 sent a completed Profit Corporation
Annual Report with an enclosed check for $150.00. The check number was 1115. A
short time later, I received a delinquent notice at which time I called your office and was
told the forms probably had crossed in the mail. Apparently these forms were lost as my
check has not cleared the bank.

Enclosed is a photocopy of my original form that was filed in
a timely manner, as well as a copy of my accounting register and my check register
showing when the check was issued. I am enclosing a replacement check and am asking
that you wave the late penalties; any questions please contact my office manager, Lynda
Burton at (407) 777-1670.

E.V. Laibl




