2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P94000023594

1. Entity Name

REFOCUS, INC.

ecretary of State

04-19-2004 20400 029 ***150.00

Principal Place of Business

608 LONGMEADOW CIRCLE
LONGWOOD FL 32779

Mailing Address

508 LONGMEADOW CIRCLE
LONGWOOD FL 32779

2. Principal Place of Business

3. Mailing Address

I

T

it

Suite, Apt. #, etc.

Suite, Apt. #, elc.

608

&,
* &

BRUNO, PAUL M’
-LONGWOOD FL 32779

———— - Y

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-5231467 Not Applicable
i C Zi C it
Zip ounity P ountry 8. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name -

LONGMEADOW CIRCLE

Street Aadress (P.O, Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATU_RE

8a The above named’ enmy submlls this statement for the purpose of changing its registered oftice or registered agent, or boih in the State of Florida. | am familiar with, and accept

Signatura, typed of printed name of registarad agont and [t f apphcable.

(NOTE: Ragsiered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Be
Added to Faes

10. VFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D ot 1 etete TILE [ Chenge [ Addition
“NAME BRUNO, PAUL M NAME

STREET ADDRESS [608 LONGMEADOW CIRCLE STHEET ADDRESS

CITY-ST-ZP LONGWOOD FL 32779 CiTy-5T1-2IP

Tine £ pelete TILE [O Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

THLE [ pelete TITLE b O thenge [ Addition
S NAME— - ] P e e e o UAME - - S o ez o s Em e e & .
STREET ADDRESS STREET AGDRESS

CITY-ST-21P CITY-ST- 2P

TINE O Deieta TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

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

TiILE O Detete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ atete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-S7-2IP

changed,

12. 1 hereby ceriify that the information suppiled with this filing does not qualify for the exermption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block #1 if

or on an attachprent with an address, with all other like empowered.
SIGNATURE: ;gd Kvid Fhve. M. Bewd

7-/9 01 w7 77404

SIGNATURE ‘QD TYPED Oft PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Data

Dayume Phone #




