2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000004415 Jan 13, 2000 8:00 am
. Entity Name S
ecretary of State
INTERNATIONAL SOCIETY OF REFRACTIVE SURGERY, INC s s 020 *erer s
Principal Place of Business Mailing Address
1175 SPRING CTR § BLVD #152 1175 SPRING CTR $ BLVD #152
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-5000 v v e v va
R v e N AUNG AWM
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4, FE} Number Applied For
72‘0907717 Not Applicable
Zip Couniry 2P Country 5. Certificate of Status Desied [ iggi :}f"gd;“"”a_'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BEST, ELIZABETH A Street Address (P.O. Box Number is Not Acceptabla)
1175 SPRINGS CENTRE SOUTH BLVD
SUITE #152 : —
ALTAMONTE SPRINGS FL 32714 City FL | ZFCoce

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

. G@r Bizae A Fesr Teomie Digotor /5ot

8. The above name

SIGNATURE

od nama of registered agent and title if applicable. (NOTE: Registered Agsnt signature requirad when reinstating) DATE ¥ i
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE p [ Delete TITLE =) Change [ Addition
NAME SCUNZLIN, DAVID J MD NAME Schanzlin, David J MD
STREET ADDRESS | 8600 GILMAN DR. STREETADDRESS | 9500 Gilman Drive
an-sT-2P | LAJOLLA GA 92093-0946 Gv-s%® lra Jolla, CA  92093-0946
TITLE pC O pelete TITLE EVP Change [ Addition
NAME ROBIN, JEFFREY B MD NAME Robin, Jeffrey B MD
STREET ADURESS | 3755 ORANGE PL srecTancess ( 4830 W. Kennedy Blvd, #150
- bm-sr-ze - | BEACHWOOD OH 44122 - - orv-srze | Tampay FL™ 33609~ - =~ )

TITLE T ' ' [ Delets TITLE [ change [ Additicn
NAME TALAMO, JONATHAN M NAME
STREET ADDRESS | 100 CHARLES RIVER PLAZA, 3RD FLOOR STREET ADDRESS
CITY-8T-71P BOSTON MA 02114 CITY-57-2IP
TITLE S [ Delete TITLE s Change [ Addition
NAME DURRIE, DANIEL § MD NAME D ‘. o :

; urrie, Daniel S MD
STREET ADDRESS | 5250 COLLEGE BLVD., STE #201 STREET ADDRESS 5520 C é llege Blvd. o
Cimy-st1-2P QVENLAND PARXK KS 68211 erry-st-21P QOverland Park , KS  '66211
TITLE K O st g e O pelete TITLE D k¢ Change [T Addition
NAME BEST, ELIZABETH A NAME ) . :
st 1770 BOBTALDRVE ., o | B85 BOARADEED B
CITY-ST-2IP ORLANDO FL 32810 ) , CITY-ST-2IP Longwood, FL 32750
TITLE AP O Delete e . [J Change [ Addition
HAME T T NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-7IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppfkmental repart is true end accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receifer ‘or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerf wigh an address, with all other like empowered.

SIGNATURE: AV RGAEQUIRED Y5l00 0178l P

PED OW RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E037 (9/99)



