FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1 PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 N
DOCUMENT # KB63675 (8)

1. Corporation Name

NEW VISION REFRACTIVE SURGERY, P.A.
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11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registersd agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1863 NW 06TH AVE 1653 NW 96 AVE
PLANTATION F 33322 PLANTATION FL 33322
us us
3. Daots Incorporated or Qualified | 3a. Dale of Lasi Repart
2. Principal Place of Business | 2a. Mailing Address 4. FE} Number Applied For
2 _ 26] $9-2936171 Not Applicable
Slts, Agt. 4, etc. Sute, Apt. #, etc. 5. Certificate of Status Dested [ $8.75 Addional
[22] 27] Fee Required
| City & State City & State 8. Election Campaign Financing O $5.00 May Be
‘" 23] ;5—\ Trust Fund Contribution Addoed 1o Fess
: | Zip 5 Country Zip - Country 8. This corparation has liability for intangible tax under & 199.032,
] 25 |29 30| Fiorida Statutes K ves [Ino
E o, Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
: 81| Name
E SMITH' PAUL 82| Strest Address (P.O. Box Number is Not Acceptable)
| 1883 NW 96 AVE
E PLANTATION FL 33322 83
| 84) City 85| Zip Code
E FL

SIGNATURE | . e e e e e e e ——

Sigratura, typed or prated fang of registerod agent and it it apyicable (NOTE" Fogsterad Agent signature required when reinstating) CaTe 6
12. OFARCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE ()] [J DELETE 1ATITLE [ Change [ Addition |+~
NAME SMITH, PAUL 1.2 NAME §
siec aooness | 1863 NW 96 AVE 1.3 STREET ADCRESS O
Clv-§1-ZF PLANTATION FL ‘ LACHTY -5T- 2P &
THILE [ DELETE 2 1TMLE [ Change [ Acdiion |
NAME 22 NAME
STHEET ADIDRESS 23 STREET ADDRESS
CITY-§T-217 24CITY-ST-2P
THLE [] DELEIE 3 1TLE [] Change  [] Addibon
NAME 32 NAME
SIREE] ADDRESS 33, STREET ADDRESS
CITY-§7-2P 34CIY-$T-2P
TITik ] DELETE 41 TITLE [ Change [ Additian
NAME 4.7 NAME
STREET ADDRESS 43 5TREET ADDRESS

44 CHY-5T-71P \

TILE [] DELETE 5 1TILE O Change [ Adddion }
NAME 52 NAME |
STREE] ADDRESS 53 STREET ADDRESS }
CIY-§1-2iP 540)Y-5T-2IP |
THLE (77 DELETE 6 1TI0LE [ Change  [] Addition }
NAME 5.2 NAME :
STREFT ADCRESS 6.3 STREET ADDRESS
CTY-ST-2P 5.4 GITY-5T1-2P

liod with this fiing is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)k}, Florila Statites. 1 further
nual repor or s mental annual report is true and accurate and that my signature shall have the same legal sffect as if made under
the phfeier or lrustee empowerad 10 execute this repor as required by Chapter 607, Florida Statutes; and thal my name

V== el G

NAMEDF SIGNING OFFIGER DR DIRECTOR e Preona #

14. | do hareby certify that the information sy
certify that the information indicate I
oath; that | am an officer or directgr of the
appears in Block 12 or Block 13 ikgh,

SIGNATURE: )L

BIGNATURE AND TYPED




