FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P34937 ecretary of State
1. Enlity Name 04-28-2003 91329 015 ***150.00
LASERSIGHT INCORPORATED
Principal Place of Business Mailing Address
3300 WNIVERSITY BLVD. 3300 UNIVERSTY BLVD.
SUITE 140 SUITE 149
WINTER PARK FL 32792 WINTER PARK FL 22792
: AR RARAT IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65_0273162 Not Applicable
Zp Country #p Country 5. Certificate of Status Desired O ?g.;ia?:;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM :

Street Address {(P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or c_:,nmed nams of registerad agent and litle it applicabte. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE I? $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Fiorida Department of State
10.. QFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE | PD [ Delets TILE [ Charge [ Addition
NAME FARRIS, MICHAEL R HAME
smeer aporess | 3300 UNIVERSITY BLVD,, STE. 140 STREET ADDRESS
CITY-5T-22 WINTER PARK FL 33792 CITY-§T-2P
TITLE CFQ X petete e [ change [ Addition
HAME WILSON, GREGORY L NAME
sTReET ADDRESS | 3300 UNIVERSITY BLVD., STE. 140 STREET ADORESS
CITY-3T-2IP WINTER PARK FL 32792 CITY-57-2P
e [ Deiete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P
TILE [ pelste TITLE [ change {7 Addition
NAME NAME
STREET ABDRESS |, STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TME = 1 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
THLE ' [ Delete e Clchange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 118.07(3)(i), Florica, Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmereétv‘ith an address, with all other like empowered. %1_&1% ..qqo
SIGNATURE: STGNATURE REQUIRED Zicpmpnnl Consirsrca, P Y-2)213

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Daytims Phone #

g
8

2

CR2E034 (10/02)



