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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT #

1. Corporation Narne

LCA, INC.

P98000106101

Principal Place of Business

9600 WHITEHEAD ST.
KEY WEST FL 33040

Maifing Address

%600 WHITEHEAD ST.
KEY WEST FL 33040

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90064 028 ***150.00
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9, Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

81

Name v Ke g

KRUER, WAYNE

P.O. Box Number is Not Accepi?#i)j 5

ElAG[EL

%600 WHITEHEAD ST. 82| Street Address
KEY WEST FL 33040 w5
84
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SIGNATURE

aifrhs of, Section 607.

ecfions 607.0502 and 607.1508, Florida Statutes, the above-named cogboration submits this statement for the purpose of changing its registered
ate of forida. Such change was authorized by the carporalion's board of diractors. | hereby accept the appointment as registered

0505, Flonida Statutes.
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. Sistored egent and title if applicable. " [NOTE: Registared Agent signatura required whan rams!ﬂﬂng]
12, * OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE p [] DELETE 1ATITLE D [cChange [ Addition
NAME APOTHELOZ, CLAIRE-LYNN 12NAME
sTREET ADDRESS | %6600 WHITEHEAD ST. 13 STREET ADDRESS
orv-stze  |KEY WEST FL 33040 14 CITY-$T- 7P ,
TME D [T pELETE 21TIE D X)hange {J Additian
NavE KERR, KEVIN 22NAME (et ,{’gu/:\) 14 e
streeT ADDRESS | %600 WHITEHEAD ST. 23STREETADORESS | 32 3 4 ;
orv.stze_ [KEY WEST FL 33040 2.4 CITY-ST-2P KE \/ WeES T /KL’ 35070
TLE [ DELETE 21TMLE [(Ochange (] Addition
NAME 32 NAME
STREETADDRESS{-~ — -~ - 33 STREETADDRESS | - - - - - - -
CITY-§T-2P 34. CITY-5T-2IP
TME [ DELETE 41TME - [DChange [ Addition
NAME 4.2 NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS
cry-sT-2P 44 CITY-§T-2P
TME [ DELETE 5.1 TITLE [OChange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZP
THLE [l DELETE 61 TME [ClChange  [1Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP BACITY-3T-2P

14. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 receiver or trustee empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ed, or on gr-aachme ith an address, with all other tike empowered
o
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SIGNATURE:
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CR2E034 (11/98)
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