2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) - FILED

DOCUMENT # Pa8000102147 Feb 02, 2004 08:00 AM
. Entiy Name - Secretary of State
LAKEEAND EYE CLINIC, P.A.
Procipet Mece of Business Maiting Address
1247 LAKELAND HILLS BLVD. 1247 LAKELAND HILLS BLVD.
LAKELAND FL 33805 ' . LAKELAND FL 33808
VR R
Sute, Apt #, etc. Suwie, Apt #. alg. MOORE CA2ED34 {11/03) -
City & State City & State 4. FEI Number Apphed For
59-3545177 het Applicable
2 Country Zp Countey 5. Certificate of Status Desired [ fi‘gfqgff;mna[ .
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent -
Name o )
?Szl?z LEE‘EA&END HILLS BLVD Sirest Address [P.O, Box Mumber is Mot Acceptable} S
LAKELAND FL 32805 =
Oty FL ] Zip Code

the obiigations of registered agent.

SIGNATURE i — _
Sigaatara. typaa of paned rarme of regslefad 2Q0M and live 4 apphcatie {NOTE. Regrstered Agent signature requrred when rainstaing) DATE
, - —
FiLE NOW!!! FEE 15 §150.00 8. Eisction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be §550.00 : Trust Fund Contribution. O Added 1o Foes
Make Check Payable to Florida Departinent of State -
10. QOFFICERS AND DIRECTORS w 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WRE, P 1 Deiste L D ohange [ Addition
HAME CASE, RONALD W NAME
SIREET ADDRESS § 1247 LAKELAND HILLS BLVD. STREET ADDRESS SN0 409
ory-si-oF - JLAKELAND FL 33805 TTY-SY 2P PR EDIN T g g Ish BN IR EN BN
e VP £ Detete THOLE ) O Change . 3 Addition
HAME RENZ, BRIAN E MAME
STAZET ADCRESS | 1247 LAKELAND HILLS BLVD STRIET ADDRESS
CY-ST- 1P LAKELAND FL 33805 CiTY-ST- P
TME O pelete NE T Change 13 Addition
NAME MAME
STRECY ADRAESS STREET ADDRESS
CibY-SY-219 CrY-81- 20
fRE Dl vdete G Thohange [ Additien
NAME NAME
STREET AODAESS STREE? ADDRESS
SIFY-ST-2P CiTy-57-21P
nTE {1 Detete e [ change [ Addition
HANE NANE
STREET ADORESS STREET ADORESS
Y -ST-ZP CIVF-57- 2P
TLe 3 oeiete TE O cwnge [ Addition
AME NAME
STREET ADDRESS STAEET ADGRESS
CHY-ST- 28 CITY-5T- 2P

12. | hereby cerity that the informadon supplied with this ﬁ!%ng does not qualify for the exemption staled in Section 119.07{3)0}, Florida Statutes. | further cenify that the information
indicated an this teport or supplemental report s frue and accurate and that my signature shall have the same legal eflect as i made under cath; that § am an officer or direcior
of the corporation or the receiver of rustee empowered (0 exgoute this report as required by Chapter 607, Florida Statutes, and that rmy name appears in Biock 10 or Block 114
changed, or on 2n attachment with an addrass, with all oiheflike empowered.

SIGNATURE:

Jan. 27, 2004 B863-688-3604

SIGNATURE AND TYPED OR PRINTED NAME 0F SIGMING OFFICER G/ DIRECTOR Dae Daytrne Prone %




