FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOGHMENT # 600577 (1)

ST. LUKE'S CATARACT AND LASER INSTITUTE, JAMES P
. GRLS, M.D., P.A.

Principal Place of Busingss Maiing Address

43309 US HWY 19N P O BOX 1608
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34685-1608
us

L D

3a. Date of Last Report

3. Dale Incorporated or Qualified

11/19/1968 02/05/1996
2. Principal Place of Busiess 2a. Mailing Address 4, FEI Number Applied For
21 26 59-1224512 Not Applicable
Suite, Apt. #, etc. Suite, Apt ¥, etc iti
r—l F - P §. Certifiate of Status Desired ] $8'75 Additional
2 27] Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23 251 Trust Fund Contribution Added to Fees
Zip Counlry L Country 8. This corporation has liability for intangibte tax under s. 199.032,
24 2] 29 [30] Fiorida Statutes es [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Rbglstered Agent
FRIEDLAND, LEW 1] Name
4330 U.S. HIGHWAY 19 NORTH B2( Street Address (P.O. Box Number is Not Acceplable}
TARPON SPRINGS FL 34889
B3
8a| Cily 85| Zip Code

FL

SIGNATURE

11. Pursuant 10 the provisions of Sections 607 D502 and 6071508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of direclors. | hareby accapt the appoiniment as registered
agent. | arn famibar wah, and accept the obligations of, Section 607.0505, Florida Statutes.

Blips, A Iy;n 1..; e -

v al run stered g 10T A il bifler i pp cable.

(NOTE Fagistered Agent slgnature required when reingtating)

DATE

12, OFFICERS AND DIRECTORS 13, ACDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12

TI7LE FO [T DELETE 11TME [ crange [T Addition
NAME GILLS, JAMES P. 12 NAME

srreer anoress | 43309 US HIGHWAY 19 N 1.3 STREET ADORESS

LTy 51 28 ;‘B‘RPON SPRINGS FL - 1.4 CITY-§T- 2P . O

TTLE DELETE J1TITLE hange Addition
MME WIUMMS. ENNIS 7 2 NAME b \r‘s‘ wc

sneeranonese | 43300 US HIGHWAY 19 N 2 3 STREET ADORESS

arv.siooe | TARPON SPRINGS FL 2.4 CITY-ST-2P

[T ASD T3 DELETE A1TMLE DVAS Plirange ] Addtion
RAME KISKADDON, BRUCE M. 1.2 NAME

smeer aporess | 43309 US HIGHWAY 18 N 3.3 STREET ADDRESS

cv-size | TARPON SPRINGS FL 16 CITY-ST-2IP

TITEE [T ofLere 41 TME \/ LI Changs Iﬂ Addition
NAME 4. ZNAME AUSRWS, LI R‘N\

STREET ATIORESS a3stReeT aoress | 330U 0 S W L 0'

Ot -51-70 N 44C0Y-51-2P TARPON SPRLNG S FL-

e [T oeLEre S1TTE . L] Change pJAdanion
NAVE 5.2 NAME &Jf QRN B

STREEY ALRESS s3steet anoress | 3300 W & Xy lﬁ")

CITY-51- 21 sacrvsrae | TARPEN sms i

TTLE [T orcere 6.1 TITLE [V} LJ Change wkddilim
KAVE £.2 NAME WOL'F‘QON G‘-e”

STREET ADDRE S5 — 63 sraeer anoress | 3308 VS “M 12 ")

CiTY- 51 2IP ) (/7 sacry-size | TVRPON SPRING § FL..

14. | do hereby cerbfy that Ihe

| arn an officer or director of
appears in Block 12 or Blog

for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
nd accurate and that my signature shall have the same legal effect as if made under oath, that
execute this report as required by Chapter 607, Florida Statules; and that my name

E AND TYPED OR PRINTED NAME OF SlGN.IN(}ﬂFFICER OF DIRECTOR

Jan 24 1997 8:00am

CR2E034 (9/96)

J’m}eé?p Gills, President 1/9/97  B13.942-2591



