FILED
——; 2004 FOR PROFIT CORPORATION Feb 09, 2004 08:00 AM

ANNUAL REPORT Scorat ot
DOCUMENT # PO0000116615 ecretary ol state

1, Enbkty Name

LASERSIGHT LASIK INSTITUTE, INC.

Princypal Flace of Business Madling Address
BOTNSTONESTSIEC BOTNSIONESTSIEC
DELAND, ¥ 32720 . DELAND, FL 32720
01132004 No Chg-P CRZE034 {10/03)
DO NOT WRITE IN THIS SPACE TR — B rr o
59-3688632 Mot Applicable

5. Certif $8.75 agcitionai
Certiticate of Status Desired 7 EJ Fee Reauired

€. Name and Address of Current Registered Agent o
501 N STONE 87 STE © : DO NOT WRITE
DELAND, FL 32720 IN TH’S SPACE

8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the Stale of Fiorida, | am famifiar with, and accept
the obhgations of registerad agant.

SIGMNATURE. ==
Signalwe. ypes Of printed name of sagisiarad agant and tve i appboatle {HOTE Regivlered Agen signalure reg:reed when retnstating) DATE

FILE NOWI! FEE IS $150.00 8. Eiection Campaign: Financing $5.00 May ge
After May 1, 2004 Fes will be $550.00 Trust Fung Conribution. | Added 1o Faes

10, CFFICERS AND DIRECTORS {
e [n}

HAME HAYNES, MICHAEL

STREET ADDAESS § 80T N STONE ST STEC

CelY- 51 47 DELAND, FL 32728 '2“5"288[‘?[;4”{!8?
KiEIR A ol .

v G0/ /0 R0005-0153 150, 06
SIRECT ADORESS
CITY.S7- 28

BIE
NAME

it DO NOT WRITE
IN THIS SPACE

HAME
SIRELT ADDRESS
Ciry 51-4P

THLE

HAME

STREET ADDRESS
CiEY-51-2F

HILE

HAME

STREET ADDRESS
Cily- ST 2IP

12, | hereby certify thal the informalion suppiied with this filing does not quallly for the exemption stated # Saction $19.07{3K1, Plorida Statvies. | further certify that the information
indicated on this repart or supplemental repart is rue and accurate and that my signature shall have the same lagat effect as if made under oath, that [ am an officer or diraclor

of the corporation of the receiver or rustee empowerad {g e £ {his report as required by Chapter GO7, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, of o an aliachment with an addrass, wilh g erad,
- —2 2o
SIGNATURE: V%~ - — v/ ©
4G OFFICER OR DIRECYOR Dala 4

SIGMNATURE AND TYPED QR FRINTED NAME OF S /" Daywre Phons ¥




