2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 24, 2004 08:00 AM -
DOCUMENT # J35572. Secretary of State

1. Ersity Mame
AKER KASTEN VISION & LASER CENTER, INC.

Principal Place of Business Maiting Address
1445 NW 2ND AVE, 1445 Y 2ND AVE,
BOCA RATON, FL 33486 BOCA RATON, FL 33486

AR AR INEETE R A

03172004 No Chyg-P CRZE034 {10/03)

DO NOT WRITE IN THIS SPACE PR Yop — FOpISIFor

59-2718647 i Nat Appiicable
$8.75 Additional
§. Certificate of Status Desired 3 Foe Roquired

8. Nawme and Address of Curront Registered Agent

545 Fn 2D AVE DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

h

8. The above named endity submits this statement for the purpese of changing s regisiered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obfigations of registered agent.

SIGNATURE ) . - - . .
Slgrature, typed or printed name of registerad agent and titta s applicable. (HOTE: Hegistered Agent signeiure required when reinstaing) e DATE
- i LoD 808{194 821
9. Election Campaign Financing $5.00 May Be - 4R

e TR SR Bao00 | et D MASUELT® | U324/ 04-80008-002 150,00
0. OFFICERS AND DIRECTORS N
THLE PD
RAME AKER, ALAN B

SYREEY ADDRESS | 3649 N OCEAN BLVD
CREY-$T- 1P GULESTREAM, FL

TALE 51D

RANE KASTEN, ANN G
STREET ADGFESS | 3649 N OCEAN BLVD
£iTy-S1-2P GULFSTREAM, FL -

HILE
NAKEE

e DO NOT WRITE

i IN THIS SPACE

RAME
SYREET ADDRESS
CITY-81-2%

WE

NAME

SYREET ACERESS
CITY-57. 1P

THE

NAME

SYREEY ADTRESS
Ciry -57-2

12, §hereby oemfg that the information supplied with this filing does not quahfy for the exemption stated in Section 1134 0?(3]((} Florida Staimes 1 fzmher certify that 1he information
indicated on this repon o supplementat repoyt is true and accurate and that my signature shal kave the same legal effect 2s i made undes cath, that | am an officey of diretior
of the corporation or the receiver or rusiee empawered o execute this report as reguired by Chapter 607, Flarlda Statkutes, and that my narme appears in Biock 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: W&x «f/,-,, /o,/ sés 33F 27vY

SIGNATUAE AND TYPED O PRINTES NAME OF SIGNING OFFICEROR mm‘ma Dyt Phooe £




