FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED
 PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REFORT Secretary of State Secretary Of State

1997 OQIVISION OF CORPORATIONS

DOCUMENT # K63675 (8)

. Corporation Namg

NEW-VISION-REFRAGTIVE-CURGERYPris
b shr sgesoc a5t PAl 1319, | AN

uea—mrmm" ABEI- NN By

3. Date Incorparated or Qualified | 3, Date of Last Report

02/06/1969 06/01/1996
2 Pringips

1| Fiaco of Busjross 28, Mailjpg Address 4 4. FEI Number Applied For
50 SHRE) LA, fg ey pVE 562936171 et

A 1. Suite, Apt_illy elc ” . $8.75 agditional
M/ Fe M F., |5 Ooritcaoof SausDesied ) Fee Required

B C“Y & Slate C"\’ & State &. Election Campaign Financing $5.00 May Bo
[ ] —] Trust Fund Contribution O Added to Fees
Country Zz Cougery 8. This corporation has kiability for intangible tax under 5. 199.032,
D 33‘,{ ‘5 27 0 }9 3705 ;E;I J 514 Florida Statutes Oves ONo
- ___ B Name and Address of Current Reglstered Agent 10. Name and Address of New Roglsterad Agent
" SMTH, PAUL B Narne
1863 NW 96 AVE B3] Street Address {P.O. Box Number is Fot Accaptable)
PLANTATION FL 33322
B3
84| City FL 85| Zip Code
| 17 Pursuant 1o he pravisions of Sections 607 D502 and 607. 1508, Fiorida Statutes, the above-named corporalion sUbmits s statement for 1he pUTpGse of changing s regisierad

office or megistered agent, or bolh, in the Stale of Florida, Such changg was authorized by the corporation's board of directors, | hereby accept the appointment as registared
agenl | am familiar wath, and accept 1ho obligations of, Saction 607 0505, Florida Statutes.

SIGNATOURE .
BV e pinlad name oF regpelined ageot Ao the W applicable {MOTE Regisiered Aganl sigrature requirec when reinstating} DATE -
12, OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DWRS IN 12
[ i oD ' |MEER L1TIE Pl change [ Addition
HAME SMITH, PAUL 1.2 NAME ﬂ / #_UJ
stecrr oosiss | HOAT W BEAVE™ 1.3 STREET ADDRESS 57’ p [ 6 M 7, d 2370 P
| cny-s1 o | AWN-EL- 14CITY-§T- 2P )z
I | T okvere 21Tme TJ Crange L] Adaition
KA 22 NAME
SIREET ATIERESS 23 STREET ADGRESS
Cry-S1- 710 _ 2.4 CITY-S1- 7P
i : L1 OeLeTe 21 TITLE [ Change L1 Addition
hAvE .2 NAME
STHIE | AILRESS 3.3 STREET ADDRESS
L Lrestae 34.CITY-51- 1P
i L1 DELENE ATTITLE ¥ Change ] Addition
NakE 4.2 NAME
SIREFT ADORESS 4.3 8TREET ADDRESS
| coy-s10 | 44 CITY-ST- 2P
INLE [.Joecete 54 TIRLE : ange 1] ASditpn
HANE 52 NAME
STRITT AR SS 53 STREET ADDRESS NoON00Z21598 Ll ﬂ
0y 51-P 54011V-57-2P "04{’30‘,9?""01021""02
T CT o 61 7MMLE FE¥IEL. 0 Chang? L] Additian
hANE 6.2 NAME
STREE | ADLISS 6.9 STAEET AUDRESS
Corr- 412 64 LY. 5T- 7P
4. 1 60 hereby certily that the snformation supplied with this filng does not qually 1or the exemption stated in Section 119.07(310), Fiorida Stalutes, | furher certify that the

information indicat Jport or sup
| are &n olfices or dirgeiar of the corpghaty
appears in Block 12 or Block 13 |

lemental annual rgport Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
oG brpowered to exacute this repor as required by Chapter 87, Florida Statutes; and that my name

an address.

G oL [ '/A{ 7. $/3360-7962

3 UFFICER OR DIRECTOF! Daytime Pnone #
S 1 %1

| SIGNATURE:

CR2E034 (9/96)



