~. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 600577

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

Feb 19, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

43309 US HWY 19N P 0 BOX 1608
TARPON SPRINGS, FL 34689 _ US TARPON SPRINGS, FL. 34688-1608

DO NOT WRITE IN THIS SPACE

€. Name and Address of Current Registered Agent

IR MAA ARG RRrRER

02022005 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
59-1224512 Not Applicable
i : $3 .75 Additional
5. Cartificate of Status Desired O Foe Required

FRIEDLAND, LtEW
43309 U.S. HIGHWAY 18 NORTH
TARPON SPRINGS, FL 34689

DO NOT WRITE
IN THIS SPACE

G, e

8. The abdve named entity submlts this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Fiorida. | am familiar w;th and accept

the obligations of registered agent,

SIGNATURE . _
Slgnature, typed or printed rame of regisierad agent and titls if applicaie. (NOTE: HagfsteradAnmtsl_g_nalum rgqulrad whe!n reinstating) L DATE
FILE NOWII! FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO0  AddsdtoFees
10, — CFFICERS AND DINECTORS 1
TTLE D
NAME GILLS, JAMES P JR

STREET ADDRESS | 43309 US HIGHWAY 19 N
ciry-st-2p TARPON SPRINGS, FL

TITLE pP
NAME GILLS, J. PITZER Tl
STREETADDRESS | 43309 US HIGHWAY 19 N

arv-sizp | TARPON SPRINGS, FL N

UO0000 35017
.arcuawsﬁ"i}i -8 150,00

TITLE Vs

NAME MASKEWITZ, REVA R
STREET ADDRESS | 43309 US HWY 19N
CITY-57-2P TARPON SPRINGS, FL

DO NOT WRITE

TTLE DAS . -
NAME HOUSER, J. BRADLEY

STREET ADDRESS | 43309 US HWY 19 N

CITY-§T-2P TARPON SPRINGS, FL —

IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST- 217

& 3 R ettt

12. | hereby certify that the Infg
indicated on this report or,
of the cerporation or the pecatve

iy for the exemption stated in Section 119. O?Ff )i}, Florida Statutes. | further certify that the informatlon
at my signature shall have the same legal e
ort Mqurred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as if made under cath, that | am an officer or director

" SIGNATURE AND "I'VPED oR PHlNTED E OF SIGNINCI OFFICER OR DIRECTOR

Caytima Phone #

SIGNATURE: i ' _ Ma_@u.ur%m 2fisfoy~ 927 ¢a, 219




