FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F98000005507 05-03-2004 90416 011 ***158.75

1. Entity Name

LASERSIGHT CENTERS INCORPORATED

Principal Place of Business Mailing Address
3300 UNIVERSITY BLYD. 3300 UNIVERSITY BLVD.
WINTER PARK, FL 32792 US WINTER PARK, FL 32792 US
T s AR RE ORISR
LYY Sﬁlpo.-‘nr Cr L 847 f‘t’?alpo.'nr (r
Suite, Apl. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
ity & State City & State 4. FE!{ Number Applied For
T/\J_J."' L ’pﬁ i, F[—- [/‘J' f\‘l‘t,f DA—E K, F L 63-0138090 Nol Apslicable
Zi Count i Zi Count ) e i
5 29 9 A ofé';y “SA' '%;.74 PN g’j:’l’nq JSA 5. Cerlificale ol Status Desired -’Er gg;gfmﬁ:ﬁ;ﬂonei
6. Name and Address &f Current Registered Agent - 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accant
Ihe obligaticns of registered agent.

SIGNATURE
Swnawre, yped of pnimed name o registered agent and utle if applicable. {NCTE: Registerad Aganl sigraturg :equired wien rewistanng) GAlE

. FILE NOWHI FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE CEOD - 1R Delete e P DO crange  [ehdaition
NAME FARRIS, MICHAEL R NAME Davip Liw
STREET ADDRESS | 3000 UNIVERSITY BLVD, STE 140 SIREETADDRESS | [p§ u} & _<_,~i-z..}> oint 1
ar-st-2e | WINTER PARK, FL 32792 OY-SE2P oy ate - Pafe. FL 32795
TITLE ’ ] Detete TILE s ’ 1 Chenge Qﬁsuui\m:‘- |
NAME HAME DDrDHD M- G pe W ;
STREET ADDAESS SIREETADCRESS | (4 & “Stapoinr €T
CIY-ST. 2P Cm-ST-2P | L3 iake s PKQ ¢, Fo 32742
TILE [ Detete TITLE ¢ [] Change T hadition
HAME NAME Xins Ding Weus
STREET ADDRESS STREETADDRESS | §, Pl SHmpoenT T
CITY-ST-2P ChY-S7-2P Winter Harye, FL 327292
TILE O Detete TLE D [1<Change  [B@dition
HAME NAME YinNG Gu
STREET ADDRESS STREET ADDRESS | (p F 4 & g 1"&»/10 1T (T'
CHTY-ST-2IP CIY-ST-2P Winte, Poage, FL 32794
e L Detete e D [ Change T Aceison
MAME NAME Gu_y MNew: e C
STREET ADDRESS STREET ADDRESS | {574 Stapoeinr &T
CITY-ST-2P CiTY-ST-20P Lo intes wa & FL. 3a 792
TTLE O pelete TTLE " [ Change [ Addiien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118 07(3)(i). Florida Statutes | furthar carlily that the information
indicated on this report or supplemantat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or direcior
of the corporation or the receiver g trustee empoweragl to exacule this report as raquired by Chapter 607, Florida Stalutes, and that my name apoears in Blocx 10 or Block i il
changed, or on an attachment wjth an address, withyll gther like empowered

SIGNATURE:

’7‘/30/9 ;/ Ho9- 6 IF G0

Mauﬁgmabc- Q;E‘?;: OR ﬂRECZﬁRD I (; P ’4 , baw T Daytrre Pronu # )
[ 3 2 i -
2y YA /’



