o e 2 W 2 -

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 600577

1. Entily Name

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

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90024 037 ***150.00

Principal Place of Business Mailing Address

43309 US HWY 19N P O BOX 1608
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34688-1608
us

2. Principal Place of Business 3. Mailing Address

I I

MR RIRADARE

Suite, Apt. #, etc. Suite, Apt. #, efc.

BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number | {Applied For
59-1224512 l !NDt __::'.:'.E:. R
Zip Country Zip Country 5. Cerfificate of Status Desired ] fi'gfq 3?:;“""3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . - . . Name . it e - _ _
FR'EDLAND' LEW Street Address {P.O. Box Number is Not Acc§§1ab!e)
43309 U.S. HIGHWAY 19 NORTH
TARPON SPRINGS FL 34689
Gity ' ‘ Zip Code
O Y FL L
8. The above named entity $4bmits this statement for the pgrpose indits reqistered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatwd, ty;}&d ar pn‘nkd name of registered agent and title if applicahble. {NOTE: Réﬂislared Agent signature required when rainstating) DATE
9. This carpayétion is eligible to s'a.iisfy' ils Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing fhouiremerit and eldcis to do so.

fter MAY }, 2000 Fee will be $5580.00

Trust Fund Contribution. Added to Fees

(See crit riﬁ',bn back} . O Mgke Check Payable to Department of State
11. o= ] QFFICERS AND BIRECTORS— 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD* 7/ ‘ [ Detete TITLE v [ Change deition
NAME ILLSJAMES P. NAME TJOHNSON DONALD
STREET ADDRESS | 4 S HIGHWAY 19 N STREETADDRESS | 4-330§ U éﬁ wi |
orv-s7-2¢ | TARPON SPRINGS FL : orst2P | yRPAGN SPRINGS L
TMLE Vs . ;' gﬁgrete TMLE Tl change [ Addition
NAME WILLIAMS, DENNIS NAME
STREET ADCRESS | 43309 US HIGHWAY 19 N STREET ADDRESS
CiTY-5T-21P TARPON SPRINGS FL CITY-ST-2IP
TIME DVAS - T O Delete TILE Ol change [ Addition
NAME K'SKADDON, BHUCEM:“ - - “ 8 NAME - ——e ~ S — . [
STREET ADDRESS | 43309 US HIGHWAY 19 N STREET ADDRESS
OITY-ST-2 TARPON SPRINGS F CITY -ST-2P
TITLE v i ! OJ Delete TILE [ Change ] Acdition
NAME AUSMUS, WILLIAM NAME
STREET ACDRESS | 43309 US HWY”_19 N STREET ADDRESS
omv-s1-2p | TARPON SPRINGS FL ciTv-s1-2P
TME v it 1 Delete TITLE O] Change [ Addition
NAME DEUPREE, DANA NAME
STREET ADDAESS | 43309 US HWY 19 N STREET ADDRESS
CITY-ST-21P TARPON SPRINGS FL CITY-s1-2P
TITLE v O petete TILE bvs [SkChange [ Addition
NAME WOLFSON, GLENN NAME
STREET ABORESS | 43309 US HWY 19 N STREET ADDRESS
CITY- ST-21P TARPON SPRINGS-FL CITY-§T-2iP

13. | hereby certify that the infornfation s«
indicated on this repart or subplep
of the carpoeralion or the rece!
changed, or on an attachrp

SIGNATURE: ____~ D~ = "

SN

= JAMES P Qe S

thg-mxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the mformation
3 dnature shall have the same legal effect as if made under oath: that | am an officer or director
aefequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W ANDTYPED OR PRINTED NAME o(s

IGNING-OFFICER OA DIRECTOR

‘/:_\400 N21- o253/

Date Dayume Phona #

/



