2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F98000005508

1. Entity Name

LASERSIGHT PATENTS, INC.

Principal Place of Business

3300 UNIVERSITY BLVD.
STE 140
WINTER PARK, FL 32792

STE 140
us

Mailing Address
3300 UNIVERSITY BLVD.

WINTER PARK, FL 32792

Us

2. Principal Place of Business

(34% Srapowr G

3. Mailing Address

by s Stn

poiar— CT

Suite, Apt. #, eic.

Suite, Apt. #, elc.

7

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90419 013 ***158.75

RN R ETMANRLN

04302004 Chg-P CR2E034 (10/03)
ity & State p City & State 4. FEI Number Applied For
?/\J inber VA2e, Fe Wintep PAﬂK . FL 43-1792535 Not Applicable
Zi i "
:5‘174 2 Cog t;ya-’\j LL{M |p27q 2. Coy lr;'éfﬂéisﬁ 5. Certificate of Stalus Desired M gg;giﬁ:{:&"ma'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address {P.O. Box Number is Nol Acceptable)

Ciry

Zip Covle

FL

Ly

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the Stata oi Florida. | am familiar with, and accep!

the obligations of registerad agsnt.

SIGNATURE

Signatwre, typed ar printed name ol registered agent and title if apolicable.

(NOTE: Registered Agent signatuee required when reinstating)

OATE

FILE NOWI!l! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD Belete TITLE [ [ Change  Bdztudition
NAME FARRIS, MICHAEL R HAME DA Liw

SIREET ADDAESS | 3300 UNIVERSITY BLVD. STRELTADORESS | (p Bt F SHapoint v

G-51-7° | WINTER PARK, FL 32792 ov-stap 4t onter Parg, FL 32792

T [ Delete T S O] Chenge  RR-Aadilion
NAME NAME 'Dor:.&b M C 1’79 iLen,

STREET ADORESS ) SIREET ADDRESS | f FUf F S peint r

CITY-5T-2IP 1 CITY-ST-2IP i~ nter Pﬁﬂ,;c, FL 2x762

TMLE - ] Delete TILE h O change  Eharition
NAME HAME ViAad D e Wed§

STREET ADDRESS STREETADRESS | £p'P 4 5 S-fz.pa mT &7

CHTY-ST-2Ip CITY-ST-2IF lointer Pake, Fo 2a795>3-

TILE 3 Delele TMLE D [ Change  CgAdaition
NAME NAME }( 1aJG& GM

STREET ADDAESS STREETADDRESS | 2k & S peinT Cr

CITY-51-7P arv-str (LIt afesr pA»Q,K_’ FL 327992

TITLE I pelete TLE D [7) Change [ MrAdidilion
NAME HAME 6uy Néwmma

STREET ADDRESS STREET ACCRESS | AL P S'f'ﬁ.Pg ot Cr

CITY-5T-21P cITY-$T1-2IP Winter Paewe  Fo 22779 2

THLE ] Delete L ' O Change [ Adction
HAME HAME

STREET ADDAESS STREET ADDRESS

CHTY-57-2iP CITY-ST-21P

12. | hereby cenriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

ith an%d:reszvall other like empowered.

indicated on this report or supplemental report is true an

changed, or on an attachmen

SIGNATURE:

o 767§ Bup

D TYPED OR ﬁNTED NAME OF SIGNING OFFIGER OR ({RECTOR, Q
Bﬂedl@ f‘ i* &Dﬂ[‘ﬁ. Zﬁiﬁ&fa

4/30/0;#

thae 7

Davwre Prgne &
Y aiN)




