2007 FOR PROFIT CORPORATION FILED

-~ ANNUAL REPORT — Jan 17,2007 08:00 AM

DOCUMENT # P98000102147 Secretary of State

1. Enllty Name

LAKELAND EYE CLINIC, P.A.

Princlpal Place of Business Malling Address
1247 LAKELAND HILLS BLVD. 1247 LAKELAND HILLS BLVD.
LAKELAND, FL 33805 |AKELAND, FL 33805

D0 O A

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ARG

59-3545177 Not Applicable
. $8.75 aaditional
8, Certificate of Status Dasirea 0 Feo Requled

6. Name and Address of Current Registersd Agent

RENZ, BRIANE DO NOT WRITE

1247 |LAKELAND HILLS BLVD.

LAKELAND, FL 32805 iN THIS SPACE

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

SIGNATURE
SIONature, typac] Or Deinted NAME of reQiatensd A0t and itle f appicabie, {NOTE: Haguaterad Agent mgnanire requirad when renatating) DATE
. o v L . kS
; 8. Election Campaign Financin
Ao ILENOWI PERIS 15000 | e T1 Saiat o -
10. QFFICERS AND DIRECTORS ]
TILE P
NAME CASE, RONALD W
STREETADDRESS | 1247 LAKELAND HILLS BLVD.
Cry-s1-27 LAKELAND, FL. 33805 IO Sl
e VP f:!'ilg'.f?i:: AT :g; OIS A
NAME RENZ, BRIAN E AR

STREET ADORESS | 1247 LAKELAND HiLLS BLVD
Ly -S1-7p LAKELAND, FL 33805

mne 8
NAME DORSETT, KEVIN A

STREETADDRESS | 1247 LAKELAND HILLS BLVD DO N OT WRITE

CITY-ST-2P LAKELAND, FL 33805

e IN THIS SPACE

NAME
STREET ADDRESS.
CITY-ST-2P

TITE

NAME

STREET ADDRESS
CITY-5T-2P

TILE
STREET ADDRESS - ) - - - - . - -
Cmy-sT-2P |

12. | hereby certify tha the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda States. | further certify that the information
indicated on this repart or supplemental report I$ 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 receiver or rustee empowered to execute this report as requited by Chapter 607, Florica Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an ag with all other empowered.

SIGNATURE:

Brian E. Renz 1/9/2007 863-688-5604
Dater

OMNG DFFICER O DIRECTOR Daytime Fhone #

memm OR PRINTED




