FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P34937 wil 05-03-2004 90419 014 ***158.75

1. Entity Name

LASERSIGHT INCORPORATED

Principal Place of Business Mailing Addrass

3300 UNIVERSITY BLVD. 3300 UNIVERSITY BLVD.

SUITE 140 SUITE 140

WINTER PARK, FL 32792 US WINTER PARK, FL 32792 US

M

6948 Stapciar (purt L84E S

‘}‘ a JIDc;i T au rTL

Suite, Apt. #, etc ] Suite, Apl. #, elc. 04302004 Chg-P CR2E034 (10/03)
City & State ity & State 4, FEI Number Anplied For
Wintes Pare, FL wi nted PaLK, FL 65-0273162 Nol Applicable
Zip Country us A 2i Country SA " . $8.75 Additianal
332790 0 rong € }a 19 X 0 ranﬂ e 5. Certificate of Status Desired | =g Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)

PLANTATION, FL 33324

City : FL l Zip Code

4. The ahave named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accem
the obxligations ol registered agent.

 SIGNATURE
’ Signa:ure, iyped or printed narme of registered egent and titlke if applicable. {NDTE: Registered Agent signature sequired when reinstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 0 %5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
s FD KDE'E“’ e iy wa— ;Y o O] Change  DXAddition
HAME FARRIS, MICHAEL R NAME DAL p Liw Couurt :
SIREET AQURESS | 3300 UNIVERSITY BLVD., STE. 140 sipeeranviess 0B R F SdapoinT Ceur
orv-sT-zP | WINTER PARK, FL 33792 orvstze (Winter Pate, FL 32792
TITLE [ etete THLE gécrrl-rr")‘ s ] Change ﬁAuu‘nm
MAME : NAME Do roth - Cipella
STREET ADDRESS ‘ sreeTaoRess |G &Y £ ‘Z-h- oin? Cr
CITY-ST-2P CITY-ST-2P Winter Paz < FL 22992
- TIME 1 Dalele TITLE C [ Change mAUmlion
" NAME : NAME Yean DiMG Wedg
STREET ADORESS , sieeran0aess (¥4 § Stapeiny LourT
CITY-81-2p CITY- $T-2IF fr"'n‘}‘tr PM: ¥, F L 22193
TILE [ Delete TITLE M D [ Change  [hddition
NAME NAME Ne Gu C
STREET ADDRESS sweersonness | pgup £ Stapoind T
—
CITY-ST-21P CITY-8T-2iP Winker Pave, FL. 32792
TILE [ Gelele 1IE D [ Change  (i¢Addiion
HAME NAME 6;) Newman c
STREET ADDRESS streeT aooress | &Y ¥ StapountT €T
o-51-210 ov-si2p |fonker Pace, FL 32793
TiLE (1] Delete TITLE O Change [ Ademon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 118.07(3)(i), Florida Slatuias. | funiher certify thai the inforrmation
indicaied on this report or supplemental report is lrue and accurate and that my signature shall have the same legal eflect as il made under caln; that | am an officer or trecis
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 ar Biock 111

changed. or on an attachment yith an address./wu? all other like empowered.
Y EA el 4fsoloes Yo7-67F-9%0

SIGNATURE:

SIGNETURE ARD TYRED OR PyITED NAMEQF SIG ﬁG orﬁcsnan OIRECTOR S h Caw Daytirg Prone # /
e JM 1fml\A- Pryeitira X7




