PROF T ¢
CORPORATION
ANNUAL REPORIT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Sandra B, Mortham

Secretary of State
DOCUMENT # J35572 (3)

1. Corporation Name

AKER-KASTEN CATARACT AND LASER INSTITUTE, INC.

T e P ol s ae Wi Address |ml“"l“lw||l|“||||l||‘|“||l||“Ill“l““lll m“l.l"i"l

1445 NW 2ND AVE. 1445 NW 2ND AVE.
BOCA RATON FL 33486 BOCA RATON FL 334321610
3, Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Flace of Busness T T 2, Mailing Address 4. FEI Number Applisd For
I |28l 59-27 18647 Not Applicable
Suite Apt o  Suite, Apt #, ete. Certificate of Stalus Desirad M
{_?_217 e o 27 B. Certificate of Status Desire Fee Requlred
City & St . City & State 6. Elsction Campaign Financing ss.oo May Be
28 Trust Fung Contribution 0 Added 1o Fees
. . Gauntry e Country 8. This corporation has ability for intangible tax under s. 199032,
Lz_q_ P _g_s] 20| (30] Florida Statutes Cves [Jno
% Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
AKER, ALAN B 81| Name
1445 NW 2ND AVE 82| Street Address (P.0. Box Number is Nol Acceplable)
BOCA RATON FL 33432
B3
B4| City FL 85| Zip Code
(91, Pursnanl o e provsions of Soetions 607 G508 and 607, 1508, Flonda Stalutes, the above-named corporation submits 1his statemant for the purpose of changing its registered

othce or registeed agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appainiment as registered
aget L am fariliar woth, and accepl the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURS o e
ES R pririte e of regehennd ageed anoitle iF applcable. {NOTE Ragisteled Agent s.graturne recquired when teinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Toe[PDTTT T peieie 1ITIRE [Jchange £ additon
Nase AXER, ALAN B 1.2 NAME
swwets aovass | 4001 N. OCEAN BLVD. 1.3 STREET ADDRESS
Y- ST 2 BOCA RATON FL 1.4 CITY-5T- 2P
e ERIDT “[ToeETe 21 1L [J Change  [.] Addilion
At KASTEN, ANN G 20 NAME
swariaonan s | 4001 N. OCEAN BLYD. 29 STREET ADDAESS
Cwysio | BOCARATONFL - 2 4CITY-§1-2P
o [T DECETE 31 0LE T Jchange ] Addition
Nab 32 NAME
STHEET ADGES 5, 3.3 STREET ADDRESS
L Qivstae _— 34.CITY-S-1P
THE [T DEETE 41TIE [Jchange [ Addition
Was; 4.2 NAME
SIFEL" ACERFSS 4.3 STREET ADDRESS
coestne ) " 4.4 CITY-81-21P
T T oelLete S1TMLE [T Change L] Addilion
HAME 52 NAME
STAFE 1 A7I0RF S8 53 STREET ADDRESS
L 54 CITY-S1-2IP
: o T ofuere B1TILE - L] Changs L] Addition
MM 6.2 NAME
SIHEED AT e 5. STAEET ADDRESS
CIT-5 a0 64 CITY-$1-2P

34, 1 di fioreby corlify thal the inforsraton supplied wilh Lhis tling does not guality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the
infonmiat on nchcatad on s annus! report o supplemental annual report is true and accurate and that my signature shall have the same legat effect as # made under oath; thai
Larn ae officer o director of the corporation or ho receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed. or on an attachment with an address.
Vv’
.
_ _ S97  oes 337 1
SIGNATURE' ’ %ﬁgﬁ 'OFFICER DR DIRECTOR 4 ¥ Daw Daytms Prone § OODGHOS

NAME OF BIGNN

FLORIDA DEPARTMENT OF STATE Mar O 6 1 99 7 8 O O dam

CR2E034 (9/96)



