2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000008583 Mar 06, 2000 8:00 am
. Enity Nae Secretary of State
VISION, SURGERY & LASERS, INC. 03-06-2000 90090 022 ***150.00
Princ;pal Place of Business Mailing Address
=2 § ST ST 1387 5 18T ST . o
 GITY FL, 32055 LAKE CITY FL 320255747 VIUVY Y
@ i T s O R O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3224%0 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CAPITAL CONNEC.HON' INC. Street Address (P.0. Box Number is Not Acceplable)
417 E VIRGINIA ST
SUNE 1
TALLAHASSEE FL 32301 5 L [7ooe

8. The above named entity submits this statement far the purpose of changing its registered offica or registared agent, or both, in the State of Forida.

SIGNATURE
Signature, typed or printed name of registerad agent and 1itle if applicable, {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation Is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect - ‘
” ) . Election Campaign Firancin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coitr!i;bution. 9 . fgigﬂurﬁ’;fe

{See criterla on back) a Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS I i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Detete TITLE [JChange [ Addition
NAME FOREMAN, RONALD R NAME

STREET ADDRESS
CiTY- 57- ZiP

STREET ApDRESS | 1387 S 18T ST
OITY-ST-2IP LAKE CITY FL 32055

CR2E034 (9/99)

TITLE [1 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGHESS

CITY-ST-2IP CITY-5T-2P

TIMLE . [ Delete TITLE . [ Cchange [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

e [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-Z2IF

TLE O Delete TILE [Jchange [ Additien

NAME NAME
STREET AODRESS STAEET ADDRESS
CITY-5T-2P

CiTY-S1-2P

2N
TNLE ] Dslste
NAME
STREET ADDRESS
CITY-ST-ZP

13. | hereby certify that the | a-Fith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this repeffd bort is true and accurate and that my signature shall have the same legaj effect as if made under cath; that | am an officer or diregtor
of the corporation 4 £ empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Black 11 or Block 12

TITLE [Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

changed, or on g ; afidress, with all other like empowered.
X = T L L R R B S - S SV
SIGNATURE: N A RO PP A 2}; |po Fod -[52- /122
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytme Phone #




