2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 600577 Feb 06, 2001 8:00 am
1. Entity Name
ST. LUKE'S CATARACT AND LASER INSTITUTE, JAMES P / Secretary of State
02-06-2001 90238 045 ***150.00
Principal Place of Business Maifling Address
43309 US HWY 15N P O BOX 1608
TARPON SPRINGS FL 34589 TARPON SPRINGS FL 34688-1608 .
s 913956
e v IRIFONRN AR AR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1224512 Applied For
Not Applicable
Zip Country Zp Country 5. Certiicate of Stalus Desired [ fg;’g‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ig%g%gD,Hll-gﬁWAY 19 NORTH i N Street Address (F".:)‘éox Number is Not Acceptable)
TARPON SPRINGS FL 34689

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o¢ printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporaiion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁz?(;Erilag;);ﬁ;\uz::ncmg | f‘%oo May Be
Pl . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Gelete TITLE [ Change [ Addition
NAME GILLS, JAMES P. NAME
STREET ADDRESS | 43309 US HIGHWAY 19 N STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL . CITY-ST-2IP
TITLE v O Delete TITLE O change  [J Addition
NAME JOHNSON, DONALD NAME
STREET ADBRESS | 43309 US HIGHWAY 19 N STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL CITY-5T-2P
TITLE DVAS [ Delete me [1Change [ Addition
HAME KISKADDON, BRUCE M. NAME
. sTREET ADDRESS | 43309 US HIGHWAY 19N _ R STREET ADDRESS ) .
CITY-$T-21P TARPON SPRINGS FL GITY-ST-ZIP
TITLE v 7 Delete TME O change [ Addition
HAME AUSMUS, WILLIAM B HAME
STREET ADDRESS | 43309 US HWY 19 N STREET ADDRESS
CITY-ST-7IP TARPON SPRINGS FL CITY-ST-2IP
TITLE v O Delste TITLE [ Change [ Addition
NAME DEUPREE, DANA NAME
sTReeT acDRess | 43309 US HWY 19 N STREET ADDRESS
emv-st-2¢ | TARPON SPRINGS FL CITY-5T-2IP
TME DvS [ Delete ME Clchange [ Addtticn
NAME WOLFSON, GLENN : NAME
STREET ADDRESS | 43309 US HWY 19 N STREET ADDRESS
CITY-ST-2IP TARPON SPR]NGS,ﬁL CITY-ST-2IP

indicated on this report or supplerfiental report is tryf and accurate And #Tat my signature shall have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the in{orm})ﬁo supplied witWing does not fuAlify for tﬁe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

of the corporation or the receiierbr trustee empewgled to execute
d

: ) jort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h all ather like em bW

changed, or on an attachment with a

game? P gies ‘fezloy  130-%a-ace

SIGyRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytlr‘ne Phene #

SIGNATURE:
;

[

CR2E034 {10/00)



