FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 3 PFAR'OV £0

PROFIT
CORPQRATION
ANNUAL REFPORT

1997 5. !
DOCUMENT # P96000081440 (5) AL ATASSES. FLORI

. Corporation Name

FLORIDA DEPARTMENT (f STATE r” I' )
Sandra B.vllorlhnm

Secrelary of State l ? FEB l3 P“ ‘? "'17
TARY

DIVISION OF CORPCRATIONS

VISION SURGERY AND LASER CENTER, P.A.

Principal Place of Business Mailing Address
580 W. 8TH STREET $60 W. 8TH STREET
SUTE 9017 SUITE 9017
JACKSONVILLE FL 32208 JACKSONVILLE FL 322096533
3. Date Incorporaled or Qualified | 3a. Date of Last Reporl
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
;l ) m ; i 3‘1" 03 55-3 Not Apphcable
Suite, Apl. #, et Suite, Apt. #, etc }
" ! ° Y " 5. Cerlificate of Status Desired 8] $8'75 Additional
22 27 Fee Required
Gty & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added to Faes
4p Couniry Zip Country 8. This corporation has hability for inlangible tax under s 199032,
;] 25 El El Fiorida Slalutes OvYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MAIDA, JERRY W M.D. 81| Matme
580 W. aTH STREET 82| Streel Address (P Q. Box Number is Not Acceptable)
SUITE 8017
JACKSONVILLE FL 32209 83
84| Ciy FL as'l Zip Cade

11, Pursuant to the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpasa of changing s registered
olfice or registered agenl, or both, in the Stale of Florida, Such change was authorized by the corparation’s board of directors, | hereby accept the appointmenl as regstered
agent | am tamibar with, ang accopt the obligations of, Section 807.05056, Florida Statules.

SIGNATURE __ .
Sinatone, fyntd o panas e ol eyEtenee Age arc e It appheabls (NDTE. Feg s-0redd Agen sighatUre roquired who -airsiaing) DIATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D ] peLeTE 1A TITLE [Ichange [ Aadilion
NAME MAIDA, JERRY W M.D. 1.2 NAME
streer aooaess | 580 W, BTH STREET 1.3 STREET ADDRESS BUDE&? ? }U%S——E
£ITY - 51-71P JACKSONVILLE FL 32209 CATTYST 2P :'b --020
mie [T DeLeTE 21 TIHE tion
NAN 22 NAME
STREE] ADDRESS 23 STREFT ADDRESS
CITY-51- 20 2. 4CITY- 51-71P
ML T oeceTe ATTME [T Change  [J Addition
NAME 42 KAME
STREET ADDRESS 33 STREET ADDRESS

| CITY-ST-2F 34, CITY-51- 2P
TITLE ] DeLete 4110E T charge ] Addition
NAME 4 2 NAME
STREE] ADDRESS 4 3STREET ACDRESS
CITY-51-7IF 44 CITY-S1-2F
THLE £ oeete 51 TITLE [T change [ Addilion
NAME ' 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- ZIP o~
TITLF [T oeLETE 6.1 FITLE [ change Addition
HAME £2 RAME (8 \0\
STREET ADDHESS £3 STHEET ADDAESS \rb
CITY-51. 2 BACITY-51- 2P

14, | do horeby Gertily that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | turther certfy that the
information indicalad on this annual report or supptemental annual report is true and accurate and thal my signature shall have the same legal elfect as if made under cath; that
I am an aflicer or director of the corporalion or the rgpeiver or trustee empowered to execute this report as required by Chapter 607, Florida $1alutes; and that my name
appears in Block 12 ur Black 13 if changed, opon gy attachmient with an addrass

QINNATIIDE:

CR2E034 (9/96)



