FILED
2003 FOR PROFIT CORPORATION
umg?)nm BUS&ESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P99000029583 Secretary of State
1. Enlity Name 01-09-2003 90027 015 ***150.00
LCA INTERNATIONAL INC.
Principal Place of Business Mailing Address
24 BAY RIDGE ROAD 24 BAY RIDGE ROAD
KEY LARGO FL 33037 KEY LARGO FL 33037
I I (TR T
Suite, ApL. #, elc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
65—0908726 Not Applicable
Zip Country an Country 5. Certificate of Status Desired O §8'75 A_ddiﬂonat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - P ~ . e : Name - )
CORPORATION SERVICE-COMPANY Pagcar R. AmsPioce

Street ﬁ%défss (P.O. Box Number is Nat Acceptable)

BAY Ridee RP,

Zip Code

v Key iakso FL | $353% -

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 Flerida. | am familiar with, and accaept
the obligation, i7:

of registesgli hgo

/Y

~ SIGNATURE /A aristdn e OV Y 3, = 1/7/02

. Signature, typed cr printed name of registered {NOTE: Registered Agent signature required when seinstating) DATE

. FILE NOW!!t FEE IS $150.00 ) ) ' .
S Aer May 1,2005 Foo wil e $550.00 el LTIy $5.00 ey oe
“Make Check Payable to Florida Department of State '
0. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D : [ Dalele TITLE [ Change ] Addition
NAME AMBRIDGE, ROBERT R , NAME

sTreer anoress | 24 BAY RIDGE.RQAD STREET ADDRESS

crv-si-ze | KEY LARGO FL 33037 CITY-ST-21F

TILE [ pelete TITLE [ Change [ Adeition
NAME 7 NAME

STREET ADDAESS STREET ADDRESS

CITY -ST-2IP _ CITY-ST-21P

TITLE O Delete TITLE [JChangg [T Addition
NAME 1l e NAME R

STREET ADDRESS I STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 7 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition
NAME . I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE 7 _ 3 13 celete TITLE [] Change  [T] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certifylthéi the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, | furtner 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 receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachrpgif with an addregs, withAMother like empowered.
~ndl [fase oy 1,
SIGNATURE: /GG SQU i/1o3 25 3¢2-6853
i Daytime Phone #

A ) : {4
SIGNATURE AND TYPED ICER OH DIRECTOR Pm

A LA — 4
‘SA-PRINIED NAME OF SIGMING O

Date

MO2ENRA {100



