2002 UNIFORM BUSINESS REPORT (UBR)

2

FILED

DOCUMENT #  PO1000013727

ACUVISION LASIK INSTITUTE OF ORLANDO, PA.

Secretary of State

02-18-2002 90156 017 ***150.00

Mailing Address

255 N. LAKEMONT AVENUE
SUITE 210
WINTER PARK FL 32789

Principal Place of Business

255 N. LAKEMONT AVENUE

SUTE 210
WINTER PARK FL 32789

2. Principal Place of Business 3. Malling Aadress

A

Suite, Apl. #, elc. Suite, Apt. #, aic.

DO NCT WRITE IN THIS SPACE

Mar 29, 2002 8:00 am

13. 1 hereby certity that the Information supplied with this filin

th all cther iike empowered.
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][vh \)ls—. PR

changed. or on an anachﬂ'yﬂ'?m
7> i
G

e DR

3 does not quallfy for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further centity that tha infarmatign
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutps; andfhat my name appears in Block 11 or Block 12 if

=03

= i

de under oath; that | am an officer or diractor

SIGNATURE: >

Edmimmmorwmmonmewon

City & State City & State 4. FEI Number Applied For
ISC‘- 370 4 2271 Not Appli¢able
Zip Country Zip Country ) } sa 75 Additional
. i - e e - — .. | 5. Certificate of Statug Desired, . [J  Fao Roquired"
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name j A o )
- —:B'RD EUGENIO F o Streat Address (P.C. Box Number is Not Acceptable)
255 N. LAKEMONT AVENUE
SUITE 210
WINTER PARK FL 32789 Chy FL I Zip Code
8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE -
Sigrature. typed o irded nama of regisiered agen and titte i applcabie. {INQTE: Ragisiered Apant sigratune raguined when remnstating) DATE
9, This corporation s eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 : 10. Elect . :
; , Election Campaign Financing $5.00 Ma
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fezfe
{See critexia on back) _Make Check Payable to Deparlmem of State o
11. OFFICERS AND DIRECTORS ] 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me -, gres;de—t Y |:| Delete T —— [J Shange [ Adiltion | 5
NAME LG enl o F. d M 0 Pé-e NAME é
STREEF ADDRESS N e “‘D 210, STREET ADDRESS 3
CITY-ST-2P W‘ nler Parld, PL. 32 A2 CITY-5T-2IP ﬁ
TME 3 oelete mE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADORESS
[V Y ——— - . . ony-s1-2pr, |- et an ——————— - -
e O petere TTE Ochange [ Addition
NAVE NAME ) .
b emmrappress ) e e e B SRETADDRESS | s T S —S _ —
CITY-ST-21P CIrY-§7-21
e 3 pelete TITLE O Change 7 Addition
NAME HAME R -~
STREET ADDRESS STREET ADDRESS : -
CTY-ST-IP CIfY-57-29
UnE O Delste TIME Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CHTY-ST-2P
TME - 1 Dedete TIMLE [Jchange [ Adgition
NAME - NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2P cry-st-z1p



