FILED
B P ANNUAL REPORT ' Jan 15, 2004 8:00 am

DOCUMENT # FO0000003976 Secretary of State
1. Entity Name
LASER VISION CENTERS, INC. 01-15-2004 90005 044 ***150.00
Principal Place of Business Mailing Address
540 MARYVILLE CENTRE DRIVE, SUITE 200 540 MARYVILLE CENTRE DRIVE, SUITE 200
ST. LOUIS, MO 63141 ST. LOUIS, MO 63141
N . ) 01062004 No Chg-P CRZ2E034 {10/03)
Do NOT WR|TE IN TH IS SPACE | 4. FEINumber Applied For
: ' ‘ 43-1530063 Not Applicable
. 5. Certificate of Status Desired [ fgg?q lﬁdr:c"m“a"
5. Name and Address of Current Reglstered Agent o : o
~CTCORFORATIONSYSTEN — — —~~ — — ~ | T RA
1200 SOUTH PINE ISLAND ROAD L DO NOT WRITE

PLANTATION, FL 33324 o IN THIS SPACE

' SIGNATUFIF

., 8. The abeve named entity submits this staternent for the purpose of changing its registered ofﬁce of registerad agent, or both, in the State of Florida.* I'am familiar wﬂh and accept
the ublngatuons ol registered agent . - e

.

Smuelypedmpvmdnmdreglmwugmandwsuppkabb . (NOTE: Registernd Agert signatune reGuired when reinstaing) DATE '

p\ i - . BB oot R - l‘Lhu : »I e ..-' . . L
.3' F"-E “om“ FEE 's 51 50 oo [ .5._ Elecnon Campaign Financing - $5_OD May Be -1 I ' N
ﬂftﬂr May 1, 2004 Fee will be $550.00 = Yrust Fund'Ccntrihution:‘?""'"EI“"“'Added to'Feeg— - | = s

3

10.° ) OFFICERS AND DIRECTORS |

TME CEOD

CHAME. . . NAMVAKAS, BLIAS o o s e e e e .
STREET ADDRESS 1 5280 SOLAR DRIVE

COTY-ST-F £ MISSISSAUGA, ON CANADA, Mw Sma

TE DS

NAME ... -] MAY, ROBERT. W . R R
STREET ADORESS | 540 MARYVILLE CENTRE DRNE SUITE 200

CITY-57-7IP ST. LOUIS, MO 63141

e VT
naME . |.BONO, B. CHARLES.

STREET ADDRESS | 540 MARYVILLE CENTRE DRNE surrEzou - : . j N
GN-SZP | ST, LOUIS, MO 63141 T ome Ty T e BONOTWRITE‘ A

o, e | - .|  INTHIS SPACE

STREET AGDRESS | 540 MARYVILLE CENTRE DRIVE SUITE 200
CITY-ST 2P ST. LOUIS, MO 63141

-

TINE

. NAME
STREET ADDRESS
CiTy-STizp s

-

e

TITLE
NAME. | Y
v BTREET ADDRESS f - oo eoereoe oo rere e bt AT s . . .

; - ey e o 4 e g e £ e 0
omy.sT-ze -

! H
ot TN : TP

Lo s

12. | hereby cortify that the infbrmation supplisy with this filing does not qualrfy for the sxempt:on stated in Section 119.07(3)), Florida Statutes. | further cemfy that the information
indicated on this report of supplemental re is nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor |
---of-the corporation or the teceiver or.frustes, redyto execute this.report as requ:red by Chaptsr 607, Florida Statmes .and that my.name appears in.Block 10 or Block 11, |f

) changed or on anattac entwith@a@f_@ R ‘nh all »me_rAI‘lkfe(‘empO\fhtered .
SIGNATURE: X Rebert W. (V\u‘ Scomhm e b (5»0%* L0

mmmmmmmwsﬁmmmm Daytirre Phone #




