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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

Jan 29 1998 &:00am
Secretary of State

1. Corporation Narme

LASERVISION EYE CARE CENTER, INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # S62198 (4)

IR0 SRR IR ARG

Principal Place of Business Mailing Address

15600 N.W, €7TH AVENUE
SUITE 210
MIAMI LAKES FL 33014

SUITE 210

15600 NW. 67TH AVENUE
MIAMI LAKES FL 32014

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

. 06/21/1991
Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
E‘ 650282405 Mot Applicable
Suite, Apt. #, elc, Suite, Apt. #, elc. $8.75 Additional

O

5. Certificate of Status Desired Fee Required

City & State City & State

6. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution Added to Fees

23] 28]
Zip Country
2] 25} 29]

Zip

2,
|21]
[22] 27]
23 8
24

Country

;‘ Personal Property Tax due June 30. [ Yes o

8. This corporation owes or has paid the current year lr;tﬁ,gible
N

5. Name and Address of Current Registered Agent

10. Name and Address of New Registered Ag[gnt

THOMAS, FAYES F., JR.
16 S.W. FIRST AVENUE
MIAMI FL 33130

81| Name

82, Street Address (P.O. Box Number is Not Acceptable)

83

84 City

l Zip Cods

FL [®

11. Pursuant to lhe provisions of Sections BO7.0502 and §07,1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or beth, in the State of Florida. Such change was autherized by the corporation’s board of directars. | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the obligations af, Section £07.0505, Florida Statutes. i

SIGNATURE
Signatura, typed o printed nams of registered agent and tta if applicable (MOTE: Regisiared Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T OELETE 11 TITLE [T Change 3 Acdition
NAME ZAMBRAND, WILLIAM 1.2 NAME
sweeT anoress | 8627 GLENCAIRN TERRACE 1.3 STREET ADDRESS
oIy -ST-ZIP MIAMI LAKES FL 1.4 CITY-ST-2IP
TITLE STD LT DELFTE 21 TILE [T change  [1 Addition
NAME TRENTACOSTE, JOSEPH 22 NAME
smreet appress | 2659 EDGEWATER DR 23 $TREET ADDRESS
cIry-§1-21P F1. LAUDERDALE FL 2 4 GITY-5T-21F
TITLE [T DELETE 31 TITLE [ Tchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-§7-21P
TITE [T peLeTe 41 TILE I Change [ Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-$T-2IP 44 CITY-ST-2P
TILE L] DELETE 5.1TILE [ Change  [] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 717 54 CITY-ST-2IP
TITLE [ 1 DELETE 61 TITLE [Ichange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY S 217 6.4 CITY-ST- 2P

14, | herebyy certify that the information supplied with this filing does not qual

Block 12 or Block 13 if changed, or on an attachmerdwith an address.

QICENATIIRE: /

SREGUIRED

ify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is {rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Flornida Statutes; and that my name appears in

Y XY

CR2E034 (10/97)



