2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

'DOCUMENT #P94000008583. " .. . ~

1. Entity Name,” “7
VISION, SURGERY & LASERS INC

- ann}_fjg'aaarass’ L .
763 SWMAINBLVD 763 SW MAIN BLVD .
STE 101 STE 101 ‘
LAKE CITY, FL 32025

LAKE CITY, FL 32025

6. NamémdAdd:mofcwrmﬂe

CAPITAL CONNECTION, INC.

417 E VIRGINIA ST

SUITE 1
_TALLAHASSEE, FL 32301

[

glstered Agent

8. The above named entity submits this staternent 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_

FILED
Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90028 046 ***150.00

44003904

JANHR TR

~01092004 -~ No'Chg:P CR2E034 (10/03) =~ -
4. FEl Number Applied For
59-3224060 Not Applicable
5. Certificate of Status Desired 0 $8.75 aqditional

Fee Required

Sigrature, typed or prntad name of regustered agant and

sitle  apphoable.

(NOTE: Registensd Agent sigriatur required when resrtatng)

b FILE NOWII! FEE I8 $150.00
After May 1, 2004 Fee wl!l be 5550.00

9. Efection Campaign Financing
Trust Fund Contribution.

- — - e A —
10. OFFICERS AND DIRECTOHS l
TTLE D
NAME FOREMAN, RONALD R
STREET ADDRESS | 763 SW MANN BLVD STE 101
CTY-S1-7P LAKE CITY, FL 32025
TIMLE
CHY-51-2P

" STREET ADDRESS
CITY-S1- 2P

TLE
RAME

STREET ADDRESS
CmTY-ST-7P

12. | hereby certify tfiat the information sypp
. indicated on this report or supple "'ﬁ%
of the corporation or the receivp

N 1S

ik 1y

SIGNATURE

15 fmng does fiot ‘qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
bwered to execute this report as reqwred by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
¥ with all other like empowered

$5.00 mey Be
Added to Fees

| —

wh-H2 A/ HY

14 Lt

" HE FRI

:/fr/wm

Dearytime Phone #




