FILE NOW: FILlNG FEE AFTER MAY 1ST IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secretary of State
OIVISION OF CORPORATIONS

1999

DOCUMENT #

1. Corporation Name

VISION SURGERY AND LASER CENTER, P.A.

P96000081440

Principal Place of Business

580 W. 8TH STREET
SUITE 8017
JACKSONVILLE FL 32209

SIGNATURE _Domn

Maulmg Address

580 W. 8TH STREET
SUITE am7

2. Pincigal Place of Business ) 2a. Mailing Address
§
2] B 26|
Suite, Apt. #, elc Suite, Apt #, etc
2 B 27| _
City & State City & State
E 28]
Zip Country Zip
2] 25 B [30]
Name and Address of Current Registered Agent

MAIDA, JERRY W M.D.

JACKSONVILLE FL 32209

Counlry 8.

B1| Name

580 W. 8TH STREET 701
SUITE 9017 " ' Brickell
JACKSONVILLE FL 32209 \ Suite 3000

4 Clty

Slﬂna'uﬂb typed or pum»a (ldlhl.l?r&gmlfd Byt

) OFFICERS AND DIREGIORS

12.

TILE - D T { | DELETE 1T1TIILE

NAME MAIDA, JERRY W M.D. 12 NARE

sireet aooress| 580 W, 8TH STREET TRSTHEL T AN 55
CITY-ST-218 JACKSONWVILLE FL 32209 ) PGV ST 2N
TTLE [ ] DELETE. 21TTLF

NAME 27 NS
STREETADDRESS 2AETREE TADDRESS
cry-sT-¢ 240V ST 20
TIM.E [}DFLETE 311ME

NAME 37 NALE

STREET ADDRESS IVSTREE | ADDHE 55
CITY-5T-2¢ o 34 GIIY-S1-7i0
TME [ ] DELRIE 41T

NAME 4 2R

STREET ADORESS 43STHEE | ADCRE SS
cnyY-s1-20 _ 4408120
‘Lm.E’ [ I DELETE E4TTLE

Nl 52 haM

STREE T ADORESS 53 SIREET ADDRT S5
Lae-97- 20 540Ty. 5120
TTLE T ) DELETE €1TINE

NAME €7 hAMT

STREET ADDRESS € 3ISIRIF T AL S5
CITY-ST-2% 64 CIT-51-Zir

Miami

[ 41 Pursuant to the prowswns of Sections E07 0502 and €07 1608, Flanda Stalutes, the above-named corparabon subials e slatenent [ the purpose of changing its re u'\' et
office or registered agent, or both, in the State of Florida Such change was authorize
agent. | am familiar with, and accept the obligalions of, Sechon 607 .0505, Fiarida St

llis, Vice Presjdent

by the corporabon’s Boasd of of re

e

13 ADDITIDN

3. Date Incos

10/02/1996

4. FEI Numbter

59-3403553

5 (Ceorlifiale

6. Election Campengn Financing [
Trust Funed Contntsution

This corporaturn taves the conent year Irndangtie
Personal Property Tarx
10. Name and Address of New Registered Agent

Intrastate Registered Agent Corporatig
821 Slrect Addiess (.0 Bux Number s Not Acceplahle)

) ~ B !r): nc}
gypEp -t F1Re0
AT

(LoD

R

DO ROT WRITE IN THIS SPACE
proratech or Qualifed

A.pphcd Faor
Not Apphicabl
58.75 Additienal

Feo Required

$5.00 RMay B

Added to Feus

of Statos Desired [1

[ IN:

[ Ives

Avenue

[lp COJ(

FL [*h

Sops TRatchy accepl the appomtinant as regislered

1/29/99

S/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ |Cnange [ raddron
| }Change

[ 1 Addton |

[ |Ch;‘|"gn' ) [ ]F\d]-!n;‘ﬂ

TS

~{ 09 s '4~—£|11 2--001

MMIF.I_LUD s 150, 0
[ | Change: [ | Additian
[ 1Cnange [ | Addtiar

\')\)) \Cm(\.}l(\[ | Ad tan

0045590

n

CR2E034 (11/98)

14. | hereby certify that the information suppTled ‘with this fiing does nol qualfy for the exemphon stated In Seclon 119 07 300, Flomdi Statutes | further certify that the infartmaton

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shiall have the samu logal effecl as if made under oath that T am aa

officer or director of the carporation or the receiver or truslee empowered |

Block 12 or Block 13 if changed, or on an aw with an addprss, wi
SIGNATURE: S}
ATIJRL"( FELD QR PRINIE D WAME

RINMING DFEENFO OF DIRESTOHR

/-2 39

execole this reporl as required by Chapler 607 Flanda Slatutes. and that My NAare appedrs in
all ecther ke empowered

29¢ 3«/{6

11,40




