PROF(T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

THE LASER SURGERY CENTER OF FLORIDA, P.A.

Principal Place of Business

2301 W SAITN ISABEL ST

Mailing Address
2901 W SAINT ISABEL ST

FILED

Apr 28 1997 8:00am

Secretary of State

I

SUME F SUITE F
TAMPA FL 53607 TAMPA FL 33807635
us us 3. Dale Incorporated or Qualiied | 3a. Date of Last Report
07/19/1995 04/30/1996
{12 Prlr)clpal Piace of Business 28, Mailing Address . 4. FEI Number Applisd For
T 3450 E. Fle 7£/’ Ae:’ %|_57720 Fine & Lang Qf 59-3330167 . Not Applicable
. Buite, Apl. #, slc. | Suite, Apt 4. etc. ) ] B.75 Additional
== .5;,{. )kfﬁ ’22/2 27] 5. Centificale of Status Desired [ Fes Required
City & Slate - | Cily & Slate . 8. Election Campaign Financing $5.00 May Be
23 ’ﬁ:m 17 F/ 28] ’7’;34 (2 & j’:z o Trust Fund Contribution Added to Fees
Zip /| Country /4 Zip Country B. This corporation has liability fqr intangible tax under s. 199.032,
w33 / /3 Jsl 48 o] 3423 a0 25 7{ Florida Statules jg?’es [ N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsierad Agent
KNOWLTON, HORACE A IV 81| Name
“2 W KENNEDY BLVD 82| Street Address (P.C. Box Number is Not Acceplable)
SUITE 260
TAMPA FL 33608 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 .0502 and 607.1508, Florida Statutes, the: abévo-namcd corporalion submits this statement for tha purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept lhe obligations of, Section 607.0508, Florida Statutes.

i

BIGNATURE et e e R
Signalure, lyped o printed name of regsinnead agord ond Wte if appd cablo {NOTE: Registerad Agorl signature reguited when resnstaling} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE D [ otene 1AL & Abae A Change [ Addition

NAME DAM, MARIE C 1.2 NAME —_—

sweeranoress | 5720 PINEY LANE DR 1 3STRFET ADDRESS

QMY -ST-21P TAMPA FL 33825 14 CY- ST 2

e [ DELETE 21 0L [T change [ Addition

RAME 2.2 NAME

SYREET ADDRESS 2 3S1REET ADDRESS

CHTY- 51-2P 2.4 CIIY-51-2IP

MLE F peeree 3.0 TALE [J Change  [] Addition
1 name 3.2 NAME

STREET ADDRESS 3.3 STREE] ADDRESS

CITY-$1- 2P 34 CITY-51-2IP

TMLE 1 DELETE 41 TE [T change T Addition

RAME 4 2 NAME

STREET ADDRESS 4.3 STRET ADDRESS

CITY-SY- 2P 44 CITY-S1-7P

TE [ pecete 51T0LE (T Charge ] Addition

HAME 5 2 NAME

STREET ADDRESS 5 3 STRELT ABDRESS -

LATY - 57- 2P 5 4 CITY-51-2IP

THLE ] oELete §1TI1LE [J Change [ Addition

NAME £ 2 NAME

STREET ADDRESS 63 STRELT ADDRESS

CiTY - 5T- 2iP 64L17-51-2IP

14. | do hereby certify thal 1he information supphed wilh this filing does nat gqualily for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify thal the
Information indicated on this annual report or supplemental annual reporl is ttue and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or direcior of the corporation or the recel

iver or jyslec empowered Lo execute this report as required by Chapler 607, Florida Statules; and thal my namc
appears In Block 12 or Block 13 il changed., or on an attachafont Wth an address.

CR2E034 (9/96)




