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FLORIDA DEPAR

Glenda E. Hood
Secretary of State
May 10, 2005

DOROTHY M. CIPOLLA

LASERSIGHT PATENTS, INC.
6848 STAPOINT CT.

WINTER PARK, FL 32782

SUBJECT: LASERSIGHT PATENTS, INC.
Ref. Number: FO8000005508

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

(850) 245-6906.

if you have any questions concerning the filing of your document, please call

Darlene Connell
Document Specialist

Letter Number: 305A00033370

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Lﬁ&/ S164T ﬂ“%ﬂrﬂg, :_27:¢

= (Name of corporation) '
DOCUMENT NUMBER: F 98 00 o0 550 f

The enclosed Statement of Change of Registered Ofﬁce/Agent and fee are submitted for ﬁ]mg.

Please return all correspondence concerning this matter to the following:

601@01’% M CDO(

{DHme of contact persghn)
LJFS{.K g;dibr ﬂﬁ#f?é /@/1.«:’
ﬁ </ (Firm/Company) -
Z”?Z/V §T/Wow'r G
"~ (Address) T

Um%ef FQA\% FL 32772

{City/state and zip code)

For further information concerning this matter, please call:

EO'EOT‘*‘?JJ’ Cﬁo“ﬁ_ | at ( }7[97 ) (97? ?700 Kﬁ?

(Bedme of contact person} {Area code & daytime telephone number)

Enclosed is a:$35.00.check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sireet
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E0A5(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CGRRPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

in order io change its registered office or regisiered agent, or both, in the State of Flovida.

1. The name of the corporation: Ldﬁﬁfi g; q ['l 7
2. The principal office address: [( 7 ‘i P

pﬂ b&'l*fﬁf_/,;;;(, .
Chapoinr (o
Winder Posd, FLo 32792

3. The mailing address (if different):

.

4, Date of incorporation/qualification: __{ ’ al 75 Document number: F 9 X 0o ode 5

S0}
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office — 9*31;1‘
(if changed): ° ok
. q L R
—Dm’bahm Davin LL{ . ::, =
. ~ ) . - el o=
L’?L{X .S&LDOH’IT G o - =5
(P.0. Box NOT acghptable) ﬁ
Winter Fare, FL 32793~
The street addeess of its re
as changed will be identic

glistered office and the sireet address of the business office of its registered agent,
al.

Such change »as authorized
authorized by

the bo d, or

esolution duly adopted by its board of directors or by an officer so
oration has been notified in writing of the change.

Deogett, 4t Copolly -gt:‘re oy
(E?nted of fyped game and Lille] f

I hereby accepr the appointment as registered agent and agree to act in this capacity,

I furthér agree to comply with the famvis.!ons of%

gf nmy duties, and I am jgmiliar Wi

o 7

Il statures relative to the proper and co ilez‘e performance
h gnd accept the obligation o naey position as registered agent,
ciment is being file to reflect a change in the registered office address, T hereby confirm
writing of this change.

m *
Or, if this
! n_erecl;y_
corporation has béen notified i

that the
_-—*

) ﬁ% 4 /08
Oﬁgnan{re of Registered Agent) -

/’ (bate)
1f signing on behalf of an entity:

(T ypeci (;r Prinmt;:d— Natne)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q, BOX 6327, TALLAHASSEE, FL 32314



