e

FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ??\} FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION GF CORPORATIONS

DOCUMENT # F96060004415 (8)

1. Corporation Name

INTERNATIONAL SOCIETY OF REFRACTIVE SURGERY, INC

AT

Principal Piace of Business Mailing Address
1175 SPRING CYR § BLVD #152 1175 SPRING CTR § BLVD #152
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-1942
3. Date Incog;oraiad or Gualified | 3a. Date of Last Repon
08/20/19%6 Ave 206, 1990
2. Principal Place of Businass _fa. Mailing Address . 4. FEI Number Applied For
|21] 26 720807717 Not Applicable
Suite, Apl. #, elc Suite, Apt. #, slc. N $8.75 Aaditional
” —El 6. Certificale of Status Desired {B’ Fee Required
Gity & Stale | City & State 6. Election Campaign Financing $5.00 May Bo
E;[ El Trust Fund Contribution ] Added o Fees
|2 | Counlry ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 |26] 30] Floricla Statutes Oves [ANo
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
81| Name
POFFENBERGER, JERRY W B2] Street Address (P.C. Box Number is Not Acceptatie)
1175 SPRING CTR S BLVD #152
ALTAMONTE SPRINGS FL 32714 83
84| City FL 85| Zip Code

11, Pursuant o 1ng provisions of Sectians 617.0507 and 617.1508, Florda Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered
ofhice or registorad agont, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent | am farmiiar wi1h_2:;5ce | f e oblipations of, Section 617 0503, Florida Statutes.

CRZE037 (9/96)

SIGNATURE. o - - i~ 20-%%
ffalrd tyn ay#. and tle f applizable (NOTE Registered Agent signature required when reinstating) DATE
12. bl QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
mLE DC [T DELETE 11 TILE [J change 1] Addition
NAME WERBLIN, THEODORE P MD PHD 1.2 NAME
seeer aooress | 1081 STAFFIRD DR 1.3 STREET ALDRESS
GITY - ST-ZP PRINCETON WV 24740 14 GiTY-§T- 7P
LE oc T oeLeve 21 TLE [ Tchange [ Adaition
HAME ROBIN, JEFFREY B MD 22 NAME
sweeraooress | 3755 ORANGE PL 23 STAEET ADDRESS
IY-51- 2P BEACHWOOD QH 44122 2,4 CITY-ST-2P
e D [T pELETE 31TTLE [IChange [ Addition
NAME POFFENBERGER, JERRY W 32 HAME
seeT aooeiss | 506 SABAL TR CIR 3.3 STREET ADDRESS
TTY-ST- 2P LONGWOOD FL 32779 - 34 CITY-5T-2I o -
TITLE b DELETE 41TIMLE hanga Addition
e LANE, STEPHEN § MD L 2mae Eu BENS BELFOAT mD
strcer aooeess | 232 NOMAIN ST AssireET oness | A ke TEITE YIS AP ol
CATY-ST- 2P STILLWATER MN 55802 acny-s2p |SAe PAune, SP oIwi7-2e  BAani
T - T orer 5.1 TILE o) Behange 1T Addtion
NAME SLADE, STEPHEN G MD 5.2 NAME
streer aooress | 3900 ESSEX LN #101 5.3 STREET ADDRESS
CITY- 57 2P HOUSTON TX 77027-. 5.4 CITY-§1-2p
YE - [T DELETE 6.1 TLE T CJChange  [ERadition
NANE 52 NAME R, Doyes STuLTivG, M p
STREET ADDRESS sastrErTaonaess | [ Blo =B  Cx1fTOm Rd, N
CITY-51- 2P £4CITY-ST-2P Areanrd, GA 30322

14. | do horeby certly that the information supplied with this filing does not qualify for the exemplion statad in Section 119.07(3)()), Florida Statites. | further certily that the
information Indicaled on this annual report o supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an otficer or director of the corporalion ar the receiver or truslee empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an allachmen! with an address,

SIGNATURE: _ (2., £2.

skl 1/20/97  407-796~74Vi

INTED NAME OF SIGNING OFFICER OF INRECTOR Date Diavtime Phone & a1 08




