2004 FOR PROFIT CORPORATION
ANNUAL REPORT

9

FILED
Feb 25,2004 8:00 am
Secretary of State

DOCUMENT # 600577

.1'1. Entity Name
ST. LUKE'S CATARACT AND LASER INSTITUTE, P.A.

02-25-2004 90031 041 ***150.00

Principal Place of Business

43309 US HWY 19N
TARPON SPRINGS, FL 34689  US

Mailing Address

P 0 BOX 1608
TARPON SPRINGS, FL 34688-1608

54011353

2. Principat Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc,

Suite, Apt. #, elc.

02022004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-1224512 Not Applicable
Zip Country Zip Country

8. Certificate of Status Desired O ?eae-;eﬁq lﬁfg;ﬁm'

6. Name and Address of Current Registersd Agent

7. Name and Address of New Registered Agent

FRIEDLAND, LEW
433089 U.S. HIGHWAY 19 NORTH
TARPON SPRINGS, FL 34689

Name

Street Address (P.Q. Box Number is Not Acceptahle)

City

FL I Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printsd name ol registered agent and title if applicalie.

(NOTE: Registerod Agent signature required whgn reingtating) ) DATE .

. % " FILE NOWI! FEE IS $150.00
, After May 1, 2004 Fee will be $550.00

"\

Trust Fund Contribution,

9. Election Campaign Financing ~ =~

e 1

$5.00 MayBe -| - - - - e ool o0 U]
Added to Fees

10. ' OFFICERS AND DIRECTORS [, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
CTME- - o - . O et e 1D . _ ghange [ Asition
nawg” ! GILLS, JAMES P+ NAME GlLs TANES & TR. Do o
STREET AODRESS | 43309 US HIGHWAY 19 N STREET ADDRESS ¢
CITY-5T-2IP TARPON SPRINGS, FL GITY-ST- 7P
7LE D .- Rete TILE ] Change  [] Addition
NAME JOHNSON, DONALD HAME
STREET ADDRESS 43309 US HIGHWAY 19 N STREET ADDRESS
CITY-57-2IP TARPON SPRINGS, FL CITY-8T-71P
TRE DP . 7 belele TE DP Rkthange [ Addition
HaE GILLS, JAMES P NAME Qus, J. piraer "I
~ STREET ADDRESS | 43309 US HIGHWAY 16 N - - STREET ADDRESS A - . a
CHY-ST-ZP TARPON SPRINGS, FL ) CITY-ST-2IP
TME VS . [ Delete TMmE s ' §Q change [ Addiion
NAME MASKEWITZ, REVA NAME MASKRELNTZ RENA R.
STREET ADDRESS | 43309 US HWY 19 N STREET ADDRESS ! .
CITY-ST-2IF TARPON SPRINGS, FL CITY-ST-2IP
TILE VAS ) Delete TITLE D AS ) &Zhange 7 Agdition
nae . | HOUSER, BRAD NAME HoLTER. T Brad Le,,l
STREET ADDRESS | 43309 US HWY 19 N STREET ADDRESS
CITY-ST-2P TARPON SPRINGS, FL CITY-ST-21P B
STE - [ : wo. Ooeere .. [ Tme e O Change (] Addition
STREET ADDRESS | , - . ) o [ sTReET AoDRESS ‘ T T
CITY-§T-21P+,, o . T U ‘ 3. ,

12. | hereby certifK
indicaled on thi

that the information suppl
s report 6r supplemental reps
of the corporation or theNeceiver or tru
changed, of on an atta

SIGNATURE:

ent with an ay

lied with this filing does not quatify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn

d accurate and that my signature shali have the same legal effect-as if made under oath; thal | am an officer or director
1axacuts is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if ‘
othig - .

owered.

ee

TArzeR s arE  HeJoy  1p2-9ea-20¢)

Dals Daytime Fhona 4




