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Dision of Corporations

INTERNATIONAL SOCIETY OF REFRACTIVE SURGERY

SUBJECT:
(Name ol Corporstion)
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Dear Sir or Msdam: I L
Mo i, Af
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to €oodugy, (D .@w
its Affaics in Florida”, "Certificate of Existence, and check are submitted to register the alfové, ~
referenced not for profit corporation 1o conducts its affairs in Florida. gm o
Please return all correspondence concerning this matter to the following: 1 N 13;_,;;;'_31
=18/ 3773601021 =-(12 T
FHR44T.TS wev4e7R. TS
JERRY W. POFFENBERGER
{Namo of Parson)
INTERNATIONAL SOCIETY OF REFRACTIVE SURGERY
(Farm/Company)
1175 SPRING CENTRE SOUTH BLVD., SUITE 152
{Address)

ALTAMONTE SPRINGS, FL 32714
(Chiy, Stae and Zip Code)

For further information concesning this matter, please call:

JERRY W. POFFENBERGER at(_ 407 ) 786 - 7hlb

(Nume of Person) AluCode&Dmime‘l‘dephanNmbu
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines rsgo P. O. Box 632

Tallshassee, FL. 32314

Tallahassee, FL. 32399




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT 1TS AFFAIRS IN THE STATE OF FLORIDA:

INTERNATIONAL SOCIETY OF REFRACTIVE SURGERY, INC.
clear) indicﬂalhd"fi Mmﬁd nl?t’nl
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COrpossiion; must inc
abbreviations of like inport in language s wil
person or partnership if not 30 in the name at present. *Company
corporate suffix by & nonprofit corporstion.)
72, DELAWARE 3. 72-090-7717
(Statz or country under the law of which (r EI number, i applicable)
ft {» incorporated)
4, May 10, 1995 s, PEHPE'I‘MUHAL
‘(Date of [ncorporation) : Yest corp, will cease to exist or
fpepenai)
AUGUST 15, 1996
gmwpummrnwmdmmimﬂmﬂl-
« sections 617.1301, 617,1302, and 817,153, F.§.) J-;'cn
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7. 1175 SPRING CENTRE SOUTH BLVD., SUITE 152 g§ by
ALTAMONTE SPRINGS, FL 32714 AL G
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9. Name and street address of Florida registered agent:

JERRY W. POFFENBERGER
Name)

1175 SPRING CENT}EE EQHIE:E P|,!|2,, SUITE 152

ALTAMONTE SPRINGS Florida, 32714
(City) Zip Tode)

10. Registered agent's acceptance: he oted
Having been named as registered agent and to service of process above
corporation at the place gnm%m@m Ihnb{xupffmnmmas
registered agent and agree to act in this capacity. 1 r agree (o ly with the provisions
oﬂll statutes relative fo the proper and complete pérformance of my duties, and I am famillar
with and accept the obligations of my position as registered agent.

VQMH// k:?{/,/é/

(Refistered agent's signature)




1'1. Attached Is  certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
official having custody of corporate records in the jurisdiction under the law of which itls

incorporated.

12, Names and addresses of olllcers and/or directors: (Street address only- P. O. Box

NOT acceptable)
A. DIRECTORS (Street address onfy- P, 0. Box NOT acceptable)

Chairman; __Theodore P. Worbtin, M.I},. PhD
Address: 1051 Staffird Drive

Princeton, WV 24740
Jeffrey B. Robin, M.D.

Vice Chairman:
Address: 17545 Orange Place »
N (Ve
Benchwnod, O NHE122 i o
Iein 22
Director: Jerry W. Poffenberger M i
: wl ™ T8
o Address: 506 Sabal Trail Circle X o
ooz I
Longwood, FL 32779 Ly =
Director: 2E
o -
Address; >

B.OFFICERS (Street address only- P. 0. Box NOT acceptable)

PreSidsR:__Fxacutive Divector Jercy U Poffenhorger

Address: 1175 Spring Centre South Bilvd., Suife 152
Altamonte Springs, FL 32714

Vice President:
Address:

Secretary:_Stephen S, Lane, M.D.
Address: 232 N. Main Street, Stillwater, MN 53802

Treasurer:_ Stephen G. Slade, M,D,
Address: 3900 Essex Lane, Suite 101, Houston, TX 77027

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers

and/or directors.
13. ) \
(:70 arman, vice AN, OF any O voer Tisicd m number 12 ol the application)
erry W. Poffenberger, Executive Director

{Typed or prinicd name and capacity of person signing sppikcaiion)




State of Delaware
. P PAGE 1
Office of the Secretary of Stale
[, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTERNATIONAL S0CIETY OF REFRACTIVE
SURGERY" 1S DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS5 IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
NINETEENTH DAY QF AUGUST, A.D. 1996.
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(\" 1..-:5: - ;\, Laivand |, Freed, Secretary of Stute
St AUTHENTIC A FION
2505895 8300 8072290
DATE
08-15-96
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