FILED

" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathearine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90148 020 ***158.75

DOCUMENT # Fg6000000983

1. Corporation Name

REFRACTIVE CENTERS INTERNATIONAL, INC.

AEE AR BT AR

Mailing Address
7840 MONTGOMERY RD

GINGINNAT! OH 45236
Us

Principal Place of Business

REFRACTIVE CENTER INT'L INC
7840 MONTGOMERY RD
GINCINNATI OH 4523¢

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed
02/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 04-3182067 Not Applicable
E] Suite AF_,t' . ete. -27] fﬂlﬁ.ﬁpﬁ. hete_ - — - |-5. Certifcete of Stalus-Desiredf_'-E—'&———sﬁfsl;;igg&%%ngl T
City & State City & State 6. Election Campaign Financing O $5.00 Mmay Be
E E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l [E] Eﬂ I'EI Personal Property Tax. ] Yes MIU
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Code
FL 7]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed nama of regisiered agent and tile if applicabie. (NOTE: F Agent signature requirad when rai DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ] DELETE 11 TTRLE @n-" . (IChange  (Kf Addition
NAME JOFFE, STEPHEN N DR 1.2 NAME Tp{fg(!f('l]GS w | 'Son Q d
smeer aoress| 7840 MONTGOMERY RD 13 STREET ADDRESS |7 ¢ 1§ () n'[)nfaomen’l
GITY-ST-ZP CINCINNATI OH 45236 wervstze |yl O 452310
TmEe ST JRDELETE 21TME e cretary . [JChange [ Addition
NAIE JOFFE, SANDRA F MRS 22NAME Chourles terklemn d
sreetanoress| 7840 MONTGOMERY RD 23 STREETADDRESS | TR D monj_,‘c,\gm‘_ev o Y §
cmvst.ze | CINCINNATI'OH 45236 i yaorvstze |CIRC v O R HS23
me CFO [J OELETE 31TMLE CFo, Treasurer [RChange L] Additon
NAME RAPP, LARRY 32 NAME Larry apf A
sreeer ooress| 7840 MONTGOMERY RD sssmemaomess [ IBLIO_ PRonFaomend €
grv-stze | CINCINNATI OH 45236 somstze |CIOeANy 1 O U523
TILE ] DELETE 41TmME pr I (OChange  TXlAddition
NAME 1 NE Wuham ©. Colemman
STREET ADDRESS 43 5TREET ADDRESS [ 1EAIC2 mm%cpMuQCl
CITY-5T-2P mcrestze |Cmcanmedty O US13e
TME [ DELETE 5.4 TITLE v [OChange  [RAddition
e 5.2 NAME Hohn H Gutfreund) \
STREET ADDRESS 5.35TREET ADDRESS [ 1IBLIO MMortrgqorer U f2c
P st Cwnannedt O USZ23L
TME (] DELETE 61 TILE D [OChange  [RAddition
NAKE 6.2 NAME John €. Hassen [
STREET ADDRESS $3 STREETADDRESS | YA Y IOHSRCIORR.Y ] @
CITY-ST-ZP 64 CITY- ST-ZIP (-W'\C-:T\hC..UF'\ ol YUS23e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made-under oath; that | am an

officer ar director of the corporation or the receiver or trustee e

SIGNATURE-R

mpower execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bluck 12 or Block 13 if changed, or on an aftachment with arglid all other like empowered.

(PRI LV

CR2ZE(34 (11/98)



