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. COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: LﬁSF&’S/éH‘f’ T e yoLd Giees, INC,
(Name of corporation)
DOCUMENT NUMBER: E 44 00 000 3397

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following;

FDOROTH»] NV C,Po'fl,,&,

{Nam¢ of contact person)

Lasaﬂ.s;qlﬁ /fgc&mo)orrﬁﬁ J—nc.

«/  (Fim/Company)

@345’ Stapoint Cr

{fddress)
W ntee (QMIC FL  32772—
{CityTstateand ilp code}

For further information concerning this matter, please call:

®0Ko+hu‘;v C«p@“a«-- ] at(ir;)f b77- 67700 }U/7.

(Najy of contakt person) (Area code & daytime telephone number}

Enclosed is 2 $35.00 check made payable to the Department of State,

Mailing Address: _ Street Address:
Amenaﬁent Section Amendment Section

Division of Corporations : Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2ED45(6/04)
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

May 10, 2005

DOROTHY M. CIPOLLA
LASERSIGHT TECHNOLOGIES, INC.
6848 STAPOINT CT.

WINTER PARK, FL 32792

SUBJECT: LASERSIGHT TECHNOLOGIES, INC.
Ref. Number: FO4000003397

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

f you have any questions concerning the filing of your document, piease call
(850) 245-6906. ]

Darlene Connell
Document Specialist Letter Number: 305A00033374

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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%‘ ~ . A
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FGR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the lows of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:; Lde&glth _TC:_CLH 0) A4 | (%, j:q £y
2. The principal office address;

(el

gﬂipoﬂ? T. Q YT I
_ Winby Prey, TL. 327992—
3. The mailing address (if different};

4. Date of incorporation/qualification: (’l?? / v “?L Document number: F- Zl 4 oo peo 3397 .
5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: .
CT  Corpogubon Sg st
f o ,
(200 Soult, pmg _,i.-:i:,/amm' fgaéa[

=
N =u
(-] —
o ol
Plantshon, FL 33324 . - 22
- o
b
6. The name and street address of the new registered agent (if changed) and /or registered office s 2??:
(if changed): _ o 2 o E
Danghes  “Dagip* L 2 23
angnu it D Liu - ey T4
J 2 =z
3%  Stupoinr Couwrr a am
(P.0. Box NOT acceptable) c:'}:a
Winkey Vren, Fro 32772
The street address of its re
as changed will be identica

%istered office and the sireet address of the business office of its registered agent,
Such change authorized by#esolution c%)
autharize, b

on duly adopted by its board of directors or by an officer so
C}rporauon a5 been notified in wriling of the change,

{ hereby accept the appointment as registered
Ijurthér agree to comply with the provisions
of my duties, and I qnt familiqr wi

D 02031’ t‘_g @%e% Cz o 4@ S f:crévé

KJ/
agent and agree to act in this capacity,
of%

[l stqtutes relative to the proper ard complete performance
and acceplt the obligation of my position as re,
ociiment is being filed meyely to reflect a change in the registeved dffice address,
corporation has been notified in writing of this change.

%isrere
— 5
Ul

agent. Or, if thi.
hereby c%;;}inn;;{ i

1at the
-~
re of Registbred Agent) * < (Date)™ -
If signing on behalf of an entity:
(Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



