FILED
2005 FOR PROFIT CORPORATION Mar 01, 2005 08:00 AM

.~ ANNUAL REPORT
DOCUMENT # P96000081440 Secretary of State

1. Entity Name
VISION SURGERY AND LASER CENTER, P.A.

Principal Place of Business Mailing Address
11945 SAN IQSE BLVD. 11945 SAN JOSE BLYD.
SUITE #102 SUITE #102

AW

02252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT FoEISTS,

59-3403553 Nat Applicable
\ $8.75 Additional
5. Certificate of Status Desired =2 Fae Required

5. Name and Address of Current Reglstered Agent

INTRASTATE REGISTERED AGENT CORPORATION D 0 N OT WR ITE

701 BRICKELL AVENUE

SUITE 3000 IN THIS SPACE

MIAMI, FL 33131

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
tha obligations of registered agent,

SIGNATURE
DATE

Sigreture, types of sxinted “anTve of Fegisteted pgant BN e it 2ppicalle (NQTE Registerad Agent signature reguired when reinstating)

9. Elaction Campaign Financing $5.00 May Be

FILE NOWII FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00 Trust Fund Cenfribution.

10. OFFICERS AND DIRECTORS 1

TITLE s}

NAME MAIDA, JERRY W M.D.
STREET ADDRESS | 11945 SAN JOSE BLVD,
CITy-51-21P JACKSONVILLE, FL 32223

me d
NAME

STREET ADDRESS
Cry-S7-7P

TITLE
NAME

covsae DO NOT WRITE

Lin-sT-10

e IN THIS SPACE

HAME
STREEF ADDRESS
GITY-5T-ZIP

TTLE

NAME

STREET ADDAESS
CTY-gT-2IP

TITLE

HAME

STREET ALDRESS
Gy -5T-Bf

12. | hereby certily thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify hat the information
indicated on this repont or supplemental report Is true and accurats and that my signature shall have the same legal eifect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by,Chapter 667, Florida Stalutes, and that my name appears in Block 10 or Black 11#

changed. of on an aftachment with an address, with alt ofner tike empowsred.

SIGNATURE: QA ~U7, 2leplos a0l 242-3937

sﬁuwna T TYPED OR PRINTED NAME OF $IGYNG OFFICER OR IRECTOR Dute
f

v




