42003 FOR PROFIT CORPORATION

-"UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

DR. LUCIA N. LUU, OD, PA

P98000038155

ecretary of State

04-21-2003 90493 025 ***150.00

Principal Piace of Business
5537 SHELDON RD.

A

TAMPA FL 33615

Malling Address
11425 GEORGETOWN CR
TAMPA FL 33635

2. Principal Place of Busingss

3. Mailing Addrass

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State

City & State

Applied For

4. FEI Number 59"3504198

Naot Applicable

dp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o7 ' - Name - : R
LUU' LUCIA N Street Address {P.O. Box Number is Not Acceptable)
11425 GEORGETOWN CR
TAMPA FL 33635

City Zip Code

FL

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, | am familiar with, and accept

.. the obligations of registered agent.
Luc1h N. tau 4/ islas

i .
SIGNATURE ..A«.\_n_, %——
- {NOTE: Reglstered Agent signature required when reinstating) DATE

Signaluraftyped ar printed name %t registered agent and title if applicable.

FILE NOW! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE D O pelete TITE [ Change [ Addition
NAME LUU, LUCIAN NAME

sTReeT ooress | 11425 GEORGETOWN CIRCLE STREET ACDRESS

crr-st-zp - |[TAMPA FL 33835 CITY-ST-2IP

TITLE [ pelete TILE [J Change  [J Addition
NAME RAME

STAEET ADDRESS STREET AODRESS

CITY-ST-21P CITY - ST-21P

TLE [ Delete TITLE [ Change [ Addilion
Y7 TR T el 4 sieo . e

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-SF-2IP

TILE 3 celete TITLE [ change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS

CITY-5T-7IP CITY-5T-71P

TME (] Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2P CITY-ST- 2P

TITiE O delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CTY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 108 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___ SABASRE REGYGRED V- i’/f:»’1 /0} @{03)8:0.6'&(/2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

CR2E034 (10/02)



.  AdochMent4 V43000038 15>

, FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name
DrLucia N Luu, OD, PA
D/B/A I-Care Optical
DO NOT WRITE IN THIS SPACE

2. Principal Plage of Business + 3. Mailing Address q Ooqq lOaQO
5537 Sheldon Rd 11425 Georgetown Cir

Suite, Apt. 8, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
A

City & State City & State 4. FEl Number Appiied For
Tampa, FL Tampa. FL 59-3504198 Not Applicable
332{691 5 [féu Anlrv 33%035 chouAntrv 8. Certiticate of Status Desired _ M ?ese_gfql;j\ig;;tional

7. Name and Address of Cumrent Registered Agent

N Ly

e s e 3 e e i i e | N g Ly

DO NOT_‘_WRITE | Street Address (P.O. Box Number is Not Ac':ceplable)
IN THIS SPACE 11425 Georgetown Ci

S Tampa FL | 35855

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

the obligations of registered agent. : Luct pe N L ‘7 / Ay / o?

SIGNATURE ¢
Sigatre, tyoed o oemled naro ol rogsicred agent and L1 T applead’e, O TE: Regisicrod Agenl g.gnatire regqured when rensiating) DATE
January 1 - May 1 Fee Is $150.00
After May 1, Fae is $550,00 9. Electicn Campaign Financing $5.00 May Be
Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TIME TITLE
Owner
hE Or Lucia Luu o
STREET ADDRESS . STREET ADDRESS
erv-s.ar | 11425 Georgetown Cir, Tampa, FL 33635-1560 § v <1 20
TIME TITLE
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2P CITY-&T-z7iP
TLE TITLE
NAME NAME

.

STREET ADDRESS STREET ADDRESS .
CITY-5T-2P e R cn’v-srﬁ?: ' : DO NOT WRITE B

we IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-S1-2I9 CITY-ST- 2P
TITLE TME

HAME NAME

STREET ADDRESS STREET ADDRESS
CImy-g1-Ap CaY-§1-2IP
e TIMLE

HAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-7IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
oi the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or on an

attachment with an address. with alt other iike empowered.
LULIA N Luqg Yisles  £3-806 02

SIGNATURE:
SIG‘lATURE AND TYPED QR PRINTED NAME OF SKGNING QFFICER OR DIRECTOR Dale Daylars Phone

CR2ED34E (12/02)



