FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORIOR DEPAGTHENT OF STAT Jan 22 1998 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 600577 (1)

1. Corporation Name

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

-GS, Wo. P 1N A

Principal Place of Busingss Mailing Address
43308 US HWY 16N P O BOX 1608
TARPON SPRINGS FL 34683 TARPON SPRINGS FL 346886606
Us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
11/19/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied Far
21] 26] £9-1224512 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, efc. i
—' é j P 6, Cerlificate of Status Desired O $8'75 Additional
22 27 Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 may Be
23 2_B| Trust Fund Contribution ] Added to Feas
2ip Country Zip Country 8. This corporation owes or has paid the current year kntangibte
24 25 ;;I m Personal Property Tax due June 30, ﬂ Yes  [dno
9. Nams and Addresa of Current Reglstered Agent 10. Name and Address of New Registered Agent
FRIEDLAND, LEW 1] Namo
L
43309 U.S. HIGHWAY 19 NORTH 82| Streel Address (P.0O, Box Number is Not Accepiable)
TARPON SPRINGS FL 34689
83
B4| Cily FL 85( Zip Code

11, Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Sigrature, typed or prnted name of regslered agont and tle i apphcabla (NOTE: Reglstered Agent signatura raquired when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE (1) [T DecETe 1A TITLE [] Change ™ [T Addition
HAME GILLS, JAMES P. 12 NAME
strecy aporess | 49308 US HIGHWAY 18 N 12 STREET ADDRESS
CTY-ST-2P TARPON SPRINGS FL 14 CITY-5T- 3P
TILE T DELETE 2170LE [T Change [} Addition
NAME WILLIAMS, DENNIS 22 NAME
staeeT aporess | 43300 US HIGHWAY 19 N 23 STREET ADORESS
Gty -31-2iF TARPON SPRINGS FL 2.4 GITY- ST- 2P
MLE DVAS [ peLere 31TIME [ change ~ L] Addition
HAME KISKADDON, BRUCE M. 32 NAME
streeraporess | 43308 US HIGHWAY 19 N 29 STAEET ADDRESS
CITY-5T-2IP TARPON SPRINGS FL 34 CY-5T-2IP :
HLE v [T beLere 41 TILE [T change T Addition
NAME AUSMUS, WILLIAM 4.2 NAME
sreeeTaporess | 43309 US HWY 19 N &3 STREET ADORESS
CITY-§T- 2P TARPON SPRINGS FL 44 CITY-5T- 2
FITLE v ] DeLETE 51 THLE [T Change [ ] Addilion
NAME DEUPREE, DANA 5.2 NAME
streevapess | 43309 US HWY 19 N 53 STREET ADDRESS
oITY-ST-2P TARPON SPRINGS FL 54 CTY-ST- 2P
TITLE v {7 okere 61 TILE [ Change ~ T Addition
NAME WOLFSON, GLENN 6.2 NAME
seeeTaporess | 43309 US HWY 18 N £3 STREET ADDAESS
CITY-ST-21P TARPON SPRINGY FL ﬁ 54 CITY-ST-2F
-14, | hereby cortify Ihat the infolmatin supplied with this filing doeg. ify for the exemﬁlion slaled in Section 119.07(3))), Florida Statutes. | further certify 1hall1he information
indicated on this annual rap! wal report curate and that my signature shall have the sames legal effect as if made under cath; that | am an

0 executs this report as required by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Blpck 13 if cf rment wilh an,

st

EXx N (3 s & DAAnh 72 v v fnn L oo~ et ©

AR R R

CR2E034 (10/97)



