FILE NOW: FILING FEE AFTER MAY 118 $225.00

' pROFT & ORIDA DEFA
CORPORATION
ANNUAL REPORT

1996  wEe
DOCUMENT # S$62198 (4)

1. Corporation Name

LASERVISION EYE CARE CENTER, INC.

. L T

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

Frincipal Place of Business "ri-ﬂ--au'.rlg Address
15600 NW. 67TH AVENUE 15600 N.W. B7TH AVENUE
SUITE 210 SUITE 210
| IAMI O — —
WIAMI LAKES FL 33014 MIAMI LAKES FL 33014 3. Date Incorporated or Qualified 3a. Date of Last Report
o - __06f21/1991 02/22/1995
2. Principal Place of Busingss LEia. Mailing Address 4. FEI Number Applied For
2TI o ZGJW' o o 65—0282405 Not Applicable
., Sulle. Apt. #, el | Sute Apt . ete 5. Certlicate of Status Desred | $8.75 Add_"iona}
22-| . zﬂ ) o o ) Fee Raquired
City & State | City & State 6. Election Carnpaign Financing $5.00 May Be
23 o is,l, | Trust Fund Gontribution t Added to Fees
Zip | Country | e | Country 8. This corporation has liability for intangible tax under s 199,032,
24 25] 29 301 Florica Stakiles [ ves MNO
i 9. Name and Address p_f_Cur?ent Registered Agent ~____10. Name and Address of New Registered Agent
81| Name
THOMAS, FAYES F., JR. 82| Strect Address (7.0, Biox Number is Not Acceplable)
16 S.W. FIRST AVENUE _ A -
MIAM! FL 33130 83
84| cy o FL 85| Zp Code

1. Pursuant ta the pravisions of Sections 607 0602 and 62,1508, Flarida Slalutes, Uie above-named corporalon subnits this statemend for the parpose of chargng 15 registerad ofice
or registered agent, or bolh, in the State of Forida Such chiange was adathorized by the corporation's board of diectors. | hereby accept 1he appointment as registered agent. ) am
famitiar with, ard accept the abligations of, Section 607.0505, Florida Statutes.

SGNATURE

CR2E034 (12/95)

Sl rer Tyt o8 fr bt RATT O Fegg 3y gt o] The 1o calie CHITC P TToAn
2, OFFICERS ANDDIRECTORS 93  ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS N 17
THLE PD [] GELETE [ Change ] Addition
NEbIE ZAMBRANO, WILLIAM 12 NAME
STREE T AGDRESS 8627 GLENCAIRN TERRACE 13 STREET ADIRESS
CIry-g1-7 MIAMILAKESFL vaciy-SzF | o
LE STD [J DRLETE 2 ITIIE [ Chenge [ Additan
MANE TRENTACOSTE, JOSEPH 2 2 NaME
SIREET ADDRESS 2659 EDGEWATER DR 2 1STRECT ADDRFSS
Crv-S1-2p FT. LAUDERDALE FL o aapuy-sizr |
TIELE [ DELETE 3ATILE [ Charge  [] Addition
NahE 32 0AME
SIREE! ADDRESS 33 SIREE” ADDAESS
| Clv-si-ne - o R (5 AL (N N N o .
TILE [ GELETE 4 1TILE [3 Changz [ Aodilion
HAME 45 HAKE
STAEET ADDRZSS GASIRLE® ACNRESS
| Cilv-si-ne o 240175173 o N
TLE [ OELETe 5 TLE [1 Change [ Addition
AAM: 52 NAME
STREET ADDRESS 53 STHENT ADEFLE S5
airv- -2 i e W BSCT-STAR
TILE [[] DECETE G 1LE [ Coange [ Add tion
NANE 62 NN
STRSE] AUTRESS 63 SIREEL ADDRESS
| cy-s1-29 64Ty -51-21F

147 1 do hereby cerlily thal tho niormation sUppied Wil 1S Hing is volantarily furmished and does ot qualily for e exengtion Stated n Seckon 118,07k, Fionda Statutes. 1 furthar
certity that the in‘ormation ndicated on this annua’ report or supplemental annual repon is true and accurate and that my signature shall have the sanie legal effect as it made under
oaln; that i am an officer or director of the corparation or the receiver or trustee empowered Lo exacuto this report as reguired by Chaptes 807, Florida Statutes; and that my Nname

appears in Block 12 or Biock 13 if changed. or orngan attachment with an aacdress, 9‘&

SIGNATURE: o 228 % zocYavow
PRINTECANAME QOF SIGNING OFFICER OR DIRECTOR Do Dyt

A

2 Vo Aus KA £

" SIGNATURE AND TYPED

S S o

i M

)




