PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000056515 (6)

1. Corporation Name

THE LASER SURGERY CENTER OF FLORIDA, P.A.

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DO

Principal Place of Business Mailing Address
5720 PINEY LANE DR 5720 PINEY LANE DR
TAMPA FL 33625 TAMPA FL 33625
3. Date Incorporated or Qualified | 3a. Date of Last Report
L 07/19/1995
2. Principal Place of Business | 2a. Malling Adoress 4, FE! Number Applied For
A\ 118] W Sarat "";z‘h[ iz:-uzslgyeﬁ w Seint Tzz bel gjf £~ 33 pré 7 Not Applicable
Suite, Apt. #, efc. Suite, Apt. 4, elc. n ‘ $8.75 Aadditional
. - 5. Cedificate of Status Desired y ;
2 it F 7 S te P O oo Raquies
Gity & State City & State 6. Elaction Campaign Financing $5.00 May Be
E} [ err j2 &, F 4 ?ﬂ —7;::‘1 12 Lo F 4 Trust Fund Gontribution t Added 1o Fees
| Zp Country Zip / Country 8. This corporation has liability for intangible tax under s 189.032,
u| 33407 || prsA ]| 23407 || pmsA Florida Statutes 2 ves Do
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
KNOWLTON, HORACE A IV 821 Street Address (P.O. Box Nurnber is Not Acceptable)
442 W KENNEDY BLVD
SUITE 280 83
TAMPA FL 33606 84| Ciy FL Iss Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerec agent, or both, in the State of Fiarida. Such chango was authorized by tha corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ . . - . I e ; .
Sigraturs, typed o prited name of ragisterad agort and Itk if applicabic (NOTE Ragistersd Agertt signarture Feguired when reinstating) DATE
12. CFFICERS AND DIRECTORS ¥ 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF D [] DELETE 1.1TITLE (] Change ] Addition
HAME DAM, MARIE C 12 NAME
smerr acoiess | 5720 PINEY LANE DR 1.3 STREET ADDRESS
CITY-51- 2P TAMPA FL 33625 14CTY-$1-2P
TILE {1 DELETE 2 1TILE [ Change [ Addition
NAME 22 NAME
STRFET ADDRESS 2.3 STREET ADDRESS
CATY-ST- 2P | P RG
TITLE ] DELETE 3 1TITLE * [0 Chenge [ Addition
NAME 37 KAME
STREET ADDRESS 33 STREET ADDRESS
CITY - §7-2IP 340IT¥-ST- 2P
TILE [ DELETE 4 1TILE . [7) Change [T Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADGRESS
LY -51- 2P 44 CITY-ST-2IP
TITLE ] DELETE 5 1 TILE [ Cnange  [] Addition
HAME 5.2 NAME
STHEET ACDRFSS 53 STREET ADDRESS
| cny-ST-2Ip 54 CITY-SF-2P
TLE [ DELETE 6 1 TITLE [ Change [ Agdition
NAME 62 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
DTY-ST-20F 64 CIY-5T-2IP

14, 1 o hereby cerlify thal the information supplied with this fiing is voluntarily furmnished and does not qualify for the pxemption stated in Section 119.07{3)(k). Florida Statutes. | further
certify that the information indicated on this annuatl report or supplemental annual report is true and accurate and that my signature shall have the same legal affact as if made under

cath: that | am an officer or direclesalhe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block wWook-r on an attachment with an address.
l"
. f - -
sionaTure: (K { o HesTF4 (513)577-84I1
SIGNATURE AND TYPEDUR PR R OR DIRECTOR Date Jime Prone #

CR2E034 (12/95)




