2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

(S E TRV}

DOCUMENT #

1. Entity Name

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

600577

THE

Secretary of State

02-03-2003 90068 028 ***150.00

v

Principal Place of Business
43309 US HWY 19N
TARPON SPRINGS FL 34689
us

Mailing Address
P O BOX 1608
TARPON SPRINGS FL 34588-1608

JUULOILIAG

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

FRIEDLAND, LEW
43309 U.S. HIGHWAY 13 NORTH
TARPON SPRINGS FL 34689

City & State City & State 4. FEI Number Applied For
’ 591224512 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

T - F s e e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

-, the cbligations of registered agent.

* SIGNATURE

"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. | am familiar with, and accept

* Signature, typsd of printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

£

FILE NOWI!! FEE 1S $150.00 .
After May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of State

e

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P O pelete TTLE D RChange O Additon ¢ S
NAME GILLS, JAMES P. NAME =
sTREET ADDRESS | 43309 US HIGHWAY 19 N STREET ADGRESS 3
CITY-$T-2IP TARPON SPRINGS FL CITY-5T-2P o
TITLE AN O Delete TITLE D B Change [T Addition %
NAME JOHNSON, DONALD NAME

STREET ADDRESS | 43309 US HIGHWAY 19 N STREET ADDRESS

arv-sr-zP | TARPON SPRINGS FL CITY-ST-ZP

TME DVAS erlem TITLE OP [ Change deition
NAME KISKADDON, BRUCEM. . NAME Ges 37\!\2-"\ p- ,J

STREET ADDRESS | 43309 US HIGHWAY 19N~ wem— =R STREET AODRESS {42 F2g G 0 8- HOOY LS —— e —

orv-s-7° | TARPON SPRINGS FL CITY-ST-2P YAeLon SPRAE $ Fe

TITLE v - ?\Demg TITLE NS [ Ghangs %ddilioﬂ
NAME AUSMUS, WILLIAM NAME MATKELN TZ. REVA

stree1 sooness | 43309 US HWY 19 N STREET ODRESS, | 2320 § US Wiy t AN

arv-st-2¢ | TARPON SPRINGS FL orvsie | apeN SPRNGS EC .

TITLE v yDeIete TITLE V' AL [ change RAddition
NAME DEUPREE, DANA NAME HOUSER BRND

STREET ADDRESS | 43309 US HWY 19 N STREET ADDRESS | 4y 2306 D& HBY 19 N

orv-s1-z¢ | TARPON SPRINGS FL crv-s2P |om @ poA) SORGYTC L

TNLE DVS _ ﬁngete TITLE ’ [ Change [ Additign
HAME WOLFSON, GLENN NaME

STREET ADDRESS | 43309 US HWY 19 N STREET ADDRESS

CiTY-ST-2IP TARPON SPRINGS FL CITY-ST-2IP

12. | hereby certify thatthe information supplied wit
indicated on this report or supp i
of the corporation ar the receeyor trustee emp,

(LA T

of like empowered.

SIGNATURE:

REQUIRE

img does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
ahd acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#Ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

D sAmues

P YVaulos  729-Qua-ar®l

-

/SIGWUHE ANDTYPED OR PW@D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phone #



