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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 6, 2004

DOROTHY M. CIPOLLA
LASERSIGHT INCORPORATED
6848 STAPOINT CT.

WINTER PARK, FL 32792

SUBJECT: LASERSIGHT INCORPORATED
Ref. Number: P34937

We have received your document for LASERSIGHT INCORPORATED and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

The current name of the entity is as referenced above. Please correct your
document accordingly.

A business entity may hot serve as its own registered agent. Please designate a
individual or another busines Ty with 2 Jetranon_or THng wilh i
ofTe, Iy ida street address identical wi e registered office,

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Document Specialist Letter Number: 404A00049089

) 40 HOtsi

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
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TO: Amendment Section A & < &
Division of Corporations ‘;? {"r‘(. , ‘1'36‘ e
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SUBJECT: Lﬂsm glﬁf ht y, 6/0"?“?]L’"{ @“"‘u C?{
(Nande of corporation) ' EPp (/)
DOCUMENT NUMBER: P 34927 24
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
Dogoriy M. Gpella
(Namg of contact person)
Laggp_ gi qhv j:n c,erPora'}‘e 0(
(Firm’Company) '
6848 Shaponr Cr
E (Addressj
[/\jin'h& PA‘@’(] FL 5‘174"
(City/state and zip code)
For further information concerning this matter, please call:
PDOVUH\»\ M Cf%“é-— at( o7 y 67F-9900 <017
/(N ame of contact person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(6/04)




STAT[EMF;NT OF CHANGE OF RE('}ISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPOPATIONS ’

£
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Z«di&ﬂ_ S-fﬂihr Tocor F"'ﬁ"?’?‘(

2. The principal office address: (p X{f gyé {; oin( Ca AT
wlﬂ"l‘tﬂ Pﬂne,ag =L 2279 23—
3. The mailing address (if different):

4. Date of incorporation/qualification: ____T " h} a1 Document nurmber: P3493 7
5. The name and street address of the current registered agent and registered office on file with the .
Florida Department of State:
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6. The name and street address of the new registered agglt af cttlan'ged) d Jor registerei(zfﬁce ggaﬂ o O
(if changed): LIANg U Caél])&m Dt ) A gf":: *
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w\njnﬁ pﬂrﬁ‘v_{ Fi 32772

The street address of its ;eglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c‘hand%;: was authorized by resclution duly adopted %y its board of directors or by an officer so
e

authorized by the board, or th¢-Corporation has been notitied in writing of the change.

{Printled-6r Lyped name ang tc)

J— ’Dofo-H»-, M C{poff;«_‘_ Sg((ghg/

I hereby accept the appointment as registered agent and agree 1o act in this capacity,
1 furtheér agree to comply with the provisions of%!! statutes relative to the proper arid comilete performance
of my duties, and I am familigr with and accept the obligation of my position as registered agent. ‘Or, if this
octiment is being file m;zre:}v_ to reflect a change in the registered office address, 1 hereby confirm that the
corporation has béen notified in writing of this change.
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i ¢ of Registered Agent) (Date

If signing on behalf of an entity:

Danghwi (*Davin®)  Lu; =

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



