FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT S A fStat
DOCUMENT # P94000008583 ecretary o ate
02-07-2005 90057 022 ***150.00

1. Entity Name
VISION, SURGERY & LASERS, INC.

Principal Place of Business Mailing Address

763 SW MAIN BLVD 763 SW MAIN BLVD '

STE 101 STE 101 40013629
LAKE CITY, FL 32025 LAKE QITY, FL 32025

A S

01172005 No Chg- P CR2E034 (10103)

DO NOT WRITE IN THIS SPACE T ApiedFo
59-3224060 Not Applicabte

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Addreas of Current Registered Agent

47 EVIRGINA ST DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

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 \
Siwmmm.wpednlpt‘mbd?m mwﬁmmuwm (NOTE: Rogistared Agent signalure raquired when ranstating) DATE
FILE NOWIII FE IS $150.00 9. Election Campaign Financing $5.00 may Be
A!ter May 1, 2005 .00 Trust Fund Contribution. O Added to Fees A
10, OFFICERS AND DIRECTORS |
TMLE D
RAME FOREMAN, RONALD R

STREEY ADORESS | 763 SW MANN BLVD STE 101
CITy-ST-2P LAKE CITY, FL 32025

TITLE

RAME

STREET ADORESS
CITY-5T-2iF

TMLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TME
ZMAME . - R e o . .- s

STREET ADDRESS
Cimy-ST1-2P

TITLE

RAME

STHEET ADDRESS
CITY-57-2P

12. | hereby cenlif
indicated on this

ntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
wugfee empowered to exacute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

.-- jag supplled with this filin g does not qualify for the exemption stated in Sectien 119.07{3)i), Florida Statutes. | further certify that the information
ﬁ address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF OFFRCER OR Cato Deytima Phone #




