FILE NOW: FILING FEE AFTER MAY 118 $550.00

ANNUAL REPORT

o
1997 S

"PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stata

DIVISION OF CORPORATIONS

DOCUMENT # P34937

1. Corporation Name

LASERSIGHT INCORPORATED

(3)

$TE 100

Principal Piace of Business
12249 SCHENCE DR.
ORLANDO FL 32626

s

Mailing Address

12240 SCIENCE DB
STE 160
gumonmm

FILED
Feb 19 1997 8:00am
Secretary of State

N

07/31/1891

3. Date Incorporated or Qualitied 3a. Date of Last Report

2. Principal Piace of Busingss 2a. Mailing Address 4, +EI Number Applisd For
E’ﬂ El 850273162 Notl Applicable
Suite, Apt #, at Suite, Aptl. 4, etc. . . N
wen A o - v P B, Certificate.ol Status Desired [ $3.75 Addtional
?{' gﬂ Fee Required
City & Slate City & State $. Biection Campalgn Financing - $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
| Zp Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24] |25 29| 30] _ Florida Stalutes Dves Clno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MICKERSON, CRAIG E 1] Name -
35403 TECHNOLOGICAL AVE 82| Street Addféss {P.C. Box Number is Not Acceplabie)
11502 BACON ST.
ORLANDO FL 32817 &3
84| City

. 85| Zip Code
FL

office: or reg

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the a

ave-named corporation submits this statemnent for the purpose of changing its registerad
islered agerd, or both, in the State of Flonda Such change was authorized by the corporalion's board of directors. 1 heraby accept the appointment as registered
agent. | am fanuliar with. and accept the abligations of, Section 607.0505, Florida Statules. :

SIGNATURE '

Shralwe, typed of p< Flen Fame of registered agant end titie 1 applicable (NOTE: Rngistarad Agent siphaturé required when re nstating} L DATE .
12. QFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 122
iLE DP M DELETE 11TILE Presidest r CEO . [ TChange D Addition
NAME QUALLS, ROBERT 12 NAME Pihas) Fapers B
swueersnoress | 12248 SCIENCE DR, STE. 180 rasmmeetaooness | 12061 haeklead Ad
osi-ze | ORLANDO FL aenv-ste | S4. heuis, 10 €331 .
Tk ST [T oeLETE 21 TIME W hange [ Addition
HAMI NICKERSON, CRAIG E 22 NAME Co ' ‘ :
steerranoress | 11502 BACOS BT, 2ssmerTaveess | | VOO Gacon St.
ov-srer | ORLANDO FL 2 4QITY-5T-2P P ‘
TITCE ] DELETE 31 THLE ' ‘ [ Change L] Addltion
NAME 32 NAME -
STHEET ADORESS 3.3 STREET ADRESS
CITY -ST- 21 3.4 QTY-5T-2IP P ’
ik T DELETE R [T Change L Additien
NAME 42 NAME '
SIREF! ADBSESS 43 STREET ADIDRESS
EIY ST 7P 44 CIVY-5T-2P
TN 171 DELETE 51 TIILE [J change |1 Addition
Nt 52 NAME
STREET ATRESS 53 STREET ADORESS
Y- 51-2F 5.4 CITY- ST-ZIP
it [T DELETE 61 TITLE L] change [ ] Addition
NAME .0 NAME
SIREET ATDRESS 5.3 STREET ADDRESS
CITY- ST 2IF 6.4 CITY-ST- 2P -

A2

14. | do hereby cerlify that the information suppliad with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information mdicated on this annaal reporl o supplemental annual report is true and acclirate and that my signature shall have the same Jegal effect as if made under oath; that
I am an ofhcer or director of the corparation o the receiver or trustee empowered ta axecule this eport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 i changed, or on an attachmerd with an address.

SIGNATURE: * -

“BIGNATUHE AND TYPED OR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR

2:12-97

Paytime Phone §

CR2E(34 (5/96)




