FILED
2006 FOR PROFIT CORPORATION Jul 12,2006 8:00 am

ANNUAL REPORT S ¢ ¢ Star
DOCUMENT # P94000008583 ecretary o ate
(07-12-2006 90008 036 ***150.00

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

Principal Placa of Businass Mailing Addrass A

763 SW MAIN BLVD 763 SW MAIN BLVD aUU“dl 5
STE 101 STE 101

LAKE CITY, FL 32025 LAKE {ITY, L 32025

A 0 T

07052006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE gy Aod For

59-3224060 Not Appticable
5. Certificate of Status Desired [ gg‘-;esqm'ﬁ""a'

8. Name and Address of Current Registered Agent

T DO NOT WRITE
TALLARASSEE, FL 32301 IN THIS SPACE

8. The above named enlity 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 accepl
. the obligations of registered agant.

SIGNATURE
Sigratura, typed or printed name of registersd agent and title it appicants. (NOTE: ReQratnd Agent signature requiced when reinetating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | In accordance with s. 607.193(2b), F.S., the
Due by Soptember 8, 2006 Trust Fund Contribution. O  AddedtoFees corparation did not receive the prior notice.
10, OFFICERS AND DIRECTORS [
TME D
HAME FOREMAN, RONALD R

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

STREEY ADDRESS
CITY-ST-2%

TILE

ey DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
GITY-5T1-2IP

TILE
NAME
STREET ADDRESS

CITY-ST-2IP s < e - e —— e e - - -

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby cenig that the information suppliegrwith this filiperdoes not quality for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report or supplengaiatfoer. | e-dnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejw dephpiwered (o execute this report as required by Chapter 607, Florida Stetutes; end that my namea appears in Block 10 or Block 11 if

ZeDe
changed, or on an attac Wa ith all other fike empowered.

SIGNATURE: —
: e AND TYPRT) OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Dato Daytimg Pnons #




