FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ - i
PROFIT x*‘“ Hi FLOKIDA DEPARTMENT OF S1ATE

CORPORATION o _j_,,p Sicha B Mocham
ANNUAL REPORT g ?
DIV-SION OF CORFORATIONS

1996 -
DOCUMENT # 600577 (1)

1. Corporaton Namne

ST. LUKE'S CATARACT AND LASER INSTITUTE, JAMES P

O

R Arilr s

Secretary of State

b N

P QO BOX 1608
TARPON SPHINGS FL 346000608 - TARPON SPRINGS FL 34680-8608
3. Dale Incoporatad o Quathed | 3a. Date of Last Repart

"2, Provpat Place of Business 2a. Maing Aderess 7 T AFRINumbes - Applied For

St Apl L els Suite, At R, el 5. Corhcate of Status Desired 0 $B.75 additioral
LHJ 271 Fee Requlred
Gy & State | Gy &St 6. Election Canypaign FInancny O 55 00 May Be
_2_31 28] Trust Fund Gontritaton . Added ta Fees
i 2  Gounr L __ Country 8. This corporation h‘ hw:ht, for lntanquL-\c tax Lnoler § 199,032,
21| 3405 T [as) [20] 30] Florida Stetutes Yes  []%o
9 Nameand Address of Current Reglslered Agenl o ~10. Name and Addrass of Nev

81| Name
FR'EDLAND, LEW 82| Street Address (P.O. Box Numbed is Not Acceptabie)

43309 U.S. HIGHWAY 19 NORTH L e ]
TARPON SPRINGS FL 34639 83

B4| City 85| Zp Code

CRL

: l, g vias nu'hnrvad by T (,mpnrdt-un hcmrci of (1|re-' tors | nen—,l-, G Pp[ ther appmmnmr 1t as rvgmtwed aqem I am
oz of Senction 60700 5, Fionida Statutes

11, Porsuant tor the -L"\r_uvisnna of 56
o rewpatered agent, or both, in the
famiar wath, and accep! the otdga

SIGNATURE

e yra Gt e e HOTE P denad Aged 5 ot ne e p s | et hacvshat ey LA'E
el uﬁ'"r_ S AND DIRECTONS 1a. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12
B ) R N S TOATITO (PR o [J Crange [ Addon
WM GILLS, JAMES P. 17 NaMt
stevrancmss | 43300 US HIGHWAY 19 N 1SR | ADORE St
SIS TARPON SPRINGS FL _ o Mvenmestae
T SD T DEFIE Z1nNF [] Crarge (] Acdilion

hass: WILLIAMS, DENNIS R
43309 US HIGHWAY 18 N & 4 STAEF) ADCHESS
TARPON SPRINGS FL 400 ST 2

! "ASD ' Croeere faanne  Octheige [ Addton
Bt KISKADDON, BRUCE M. 12 b
s s | 43300 US HIGHWAY 19 N 33 SHLE | AODRUES

CR2E034 (12/95)

| oosion | JARPONSPRNGSFL  Wseewsewe
nrf [ DELETE IR MY [ Cnange [ Addnon
Hal 4 NAME
Sinek! ALDRE &STRTET ADAESS
ey §1-2i o gedepssea
Nt (N33 5 111 [] Change. ] Addition
TS 53 NApE
kb AL RESS 535°FtEl ALURESS
nis ] Detete MG (3 Changz [} Addition
[RIAR £ 2 HAR
STt T ATTRISS ASIHEE] ADRERS

CTe ST AF €40y SI-2F

14. | <o herebyy cerafy that the inforpiation \upp\lpd W \U\ trw f\mg 5 »ol thtandty furmished and does not qualfy for the exemphon stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information ing d!Ld d tal annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that Lan an oficer ar drpcl z e rustes empayeered Lo exedute this report a5 reguired by Chapter 607, Florida Statates, and that my name
apprers n Biock 12 or Block : fress,

SIGNATURE: _- JAMES P £ S 1-22-%%  J13- Q43-259¢

SIGNATU/HAND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Lt Chatit e, Pruine B
o

changed, or on 3




