2002 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT #

1. Entity Namé

FO6000004415

INTERNATIONAL SOCIETY OF REFRACTIVE SURGERY, INC

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90873 036 ****6] .25

Principal Place of Business

ALTAMONTE SPRINGS FL 32714

1175 SPRING CTR $ BLVD #152

Mailing Address

1175 SPRING CTR S BLVD #152
ALTAMONTE SPRINGS FL 32714
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|

I
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed nama of ragisterad agent and title it applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P E Delete TITLE ] X change [ Addition
NAME LAWLESS, MICHAEL, e B HoWodauw » Sack T “o

sTreeT a00RESS |68 PACIFIC HIGHWAY . g STREETADDRESS | SR Brodeuwery Dreloe

cmy-st-2f | ST LEONARDS AU 2065 CITY-§1-21P GaMoaew, | TE TIHOL

me EW “ JK oclete THLE O Change [ Addition
NAME ROBIN, JEFFREY B MD NAME Neo Gnowor\o’,
streeT ADDRESS | 1180 SPRINGS CENTRE S BLVD, #116 STREET ADDRESS

ory-sT-2p. ~ [ ALTAMONTE-SPRINGS FL-32714 - — - = - = -fomsrap=|~ - -5 =oooswmmamsisy —rotos — e —n .=
TME T [ pelete MLE [l change [ Addition
NAME KELLEY, CURTIN G MD NAME

STREET ADDRESS | 303 EAST TOWN STREET STREET ADDRESS

omv-s-2P FCOLUMBUS OH 43215 CITY-ST-2IP

TILE S [ Delete TITLE [ change £ Addition
NAME DURRIE, DANIEL § MD NAME

sTReET A00Ress | 5520 COLLEGE BLVD, #201 STREET ADDRESS

ovv-st-2¢ | OVERLAND PARK KS 86211 CITY-5T-2P

TILE D [ Delete TILE Clchange  [J Addition
NAME LEWIS, JULIA NAME

STREET A0DRESS | 1180 SPRINGS CENTER SOUTH BLVD, #116 STREET ADDRESS

omvst-2¢ | ALTAMONTE SPRINGS FL 32714 av-st-ap

TIm.E {7 Detete TITLE [ change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

2. Principal Place o_f Business 3. Malling Address
N0 Seawwn CAr S Bwd | W20 Sodima CA e S Qud
Suite, Apt, #,etc. Suite, Apt. #, etc. — DO NOT WRITE IN THIS SPACE
A\ M
City & State ) . City & State . 4. FE| Number Applied For
‘\\\"M\r\g‘\)\‘b Spc VDO F—\,—. A\'\’Q».Mbl\)‘&ro._ &:,r VR O, ‘:'\.._. 72‘0907717 Not Applicable
%)Q_r-“u‘ Country é‘g’q \ LS( Country 5. Certificate of Status Desired [} ﬁg;gesq lﬁidci’ﬂonal
== oo - 6._Name and Address of Current Registered Agemt . —-— - -~ -=-__[. . ... __7.-Nama and Address of.New Registered Agent PR
Name .
LEW'S JULIA Street Address (P.O. Box Number is Not Acceptable)
4]
1180 SPRINGS CENTRE SOUTH BLVD, #116
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

CR2E037 (9/01)

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or tha receiver or trustes empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment withan address, with all other like empowergd,
'3 o? 5/ o

Data

SIGNATYAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢

SIGNATURE:

Davtime Phone #




