2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000023594 Apr 24,2000 8:00 am

1. Entity Name

REFOCUS, INC. ecretary of State

04-24-2000 90113 031 ***150.00

Principal Place of Busingss Mailing Address
608 LONGMEADOW CIRCLE 608 LONGMEADOW CIRCLE
LONGWOOD FL 32779 LONGWOOD FL 32779-2632
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FE) Number RO-5231467 Applied Far
Not Applicable

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name cf registersd agent and title f applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
-g—Tmis corporation 1s-efigible to satisfy-its-inmangiole — = = - DO - P —_— S
- : . : 107 E1&thon Campagnremarcing ™"
Tax filing requirement and elects to do so. After MAY t, 2000 Fee will be $550.00 Trust Fund Copmribulion' o -® fdsd:eucﬂohll?ésse
{See criteria on back) 8 .| wake Check Payable to Depariment of State ’
1. OFFICERS AND DIRECTORS .y ..+ . ‘.12, s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TINLE D . O petete - TITLE oL ‘ . {1 Change - [] Addition
NAME BRUNO, PAUL M NAME .
srreer aooress | 608 LONGMEADOW CIRCLE | sweraovhess | v
orv-stze | LONGWOQD FL 32779 , oi-g1-2p
TITLE [ pelate TITLE (O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ML [ Delete TM.E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . ) -
CITY-ST-2IP CITY-5T1-7IP
TITLE [ Delete TITLE [Cichange [ Addition
NAME NAME
b STREET ADDRESS STREET ADDRESS
L oony-sT-2p CITY-ST-2IP
TITLE e , ] Delete TILE : [ Change [ Addition
NAME IR K NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE Vo O pelete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ' CITY-ST-2IP

tnis filing does not qualify for the exemplion stated in Section 119.07{3)1), Plorida 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 ar director
Foowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
phs, with all other likgempowered.

SIGNATURE: 7 A et =D Lot AT CAT

13. | hereby certity that the information supplied ya
indicated on this report or supplemental repd
of the corporation or the receiver or trusteé
changed, or on an attachment with an A

T - — I Sz - e [ T Y e o | e e e T S T A e | =
Zip Cournry o Country 5. Certificate of Status Desired 0 $8'75 ﬁ‘udcﬁhonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUNO, PAUL M .
' Street Addrass (P.O. Box Number is Mol Acceptable)
608 LONGMEADOW CIRCLE
LONGWOOD FL 32779
City FL Zip Code

SIGNATURE AND TYPED OR PRINTEDAWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



