2006 FOR PROFIT CORPORATION FILED
’ ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

DOCUMENT # 98000102147 Secretary of State
. Entity N
1 ity Name 02-15-2006 90052 042 ***150.00
LAKELAND EYE CLINIC, P.A.
Principal Piace of Business Mailing Address
1247 LAKELAND HILLS BLVD. 1247 LAKELAND HILLS BLVD. TTvavy
o e H"ﬂm “l] |H|”l m" ||”l Ilm 'ml "“l ”“HI II. II’II!“ |I||
2. Principal Place of Business 3. Mailing Address -
Suite. Apt. #. etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Numbaer Applied For
59-3545177 Not Applicable
Zp Couniry zp 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
— —_ - MName - . J——
RENZ, BRIANE e ——
1247 LAKELAND HILLS BLVD. Sireet Address (P.O. Box Number is Not Acceptabie)
LAKELAND FL 32805
City FL Zip Code

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

SIGNATURE

{NOTE: Registered Agenl signalire required when remstabng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE P [T Delete TITLE Secretary [ Change NAddiliun
NAME CASE, RONALD W NAME Kevin A. Dorsett -

STREET ADDRESS | 1247 LAKELAND HILLS BLVD. STRESTADDRESS | 1247 Lakeland Hills Blwvd.

ciTy-5T-2P  |LAKELAND FL 33805 CITY-ST-2P Lakeland, FL_33805

TITLE VP [J Delete TILE [0 Change [ Addilion
MARE RENZ, BRIAN E NAME

STREET ABDRESS [ 1247 LAKELAND HILLS BLVD STREET ADDRESS

or-st-2p | L AKELAND FL 33805 CITY-ST-2IP

TILE O Detete THLE [ change [ Addition
NAME - . __ & NamE . L o e o

STREET ADDRESS STREET ADBRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Celete TITLE [ Change (3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CilY-§T- 1P CITY-ST-2P

TITLE 7 Delete TIILE [ change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SE-21P CITY-S1-2IP

TITLE 1 petere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CHY-Si-2IP

12. | hereby certily that the informaltion supplied with this filing does not guality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 carporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Biack 16 or Block 11
i changed, or on an altachment with an address, with all pther like empowerad.

SIGNATURE: Ronald W. Case /ﬂ/f//,{ o 2/2/2006 863-688-5604

SIGNATURE AND TYFED OR PRINTED NAME OF WGNIRG OFFICER OFBINECTOR. Day Daytimo Phone #




