2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Feb 15,2008 08:00 AM

DOCUMENT # P96000081440

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

Secretary of State

Principal Place of Business Mailing Address :
11945 SAN JOSE BLVD. 11945 SAN JOSE BLVD.
SUITE #102 SWITE #102
JACKSONVILLE, FL. 32223 JACKSONVILLE, FL 32223

A 0

02112008 Na Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE |

59-3403553 Not Applicable
J B ‘| 5. Cenificate of Status Desired O ?ase'zgnﬁfed;ﬁma'
6. Name and A&dmu of Current Reglistered >Agonl /
CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E DO NOT WRITE

PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,  am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sgnature, typed or printed name of regrstored agent and utle if applicable. [NOTE: Rogistorad Agont Signaluve 1oquired when reinstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. CFFICERS AND DIRECTORS ]
TILE D
NAME MAIDA, JERRY WM.D.

STREET ADDRESS | 116545 SAN JOSE BLVD.
CIry-sT-2IP JACKSONVILLE, FL 32223 .

TILE - S PODoo0ERaea . o

MAME 02/2603-80059-015 153,75
STREET ADDRESS : . - . . "
CITY-§T-7IP

TIMLE
NAME

vt DO NOT WRITE

~INTHIS SPACE

NAME
STREET ADDAESS
CiTY-87-7P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STHEET ADDRESS
CIry-s3. 2

12. | heraby certify thal the information supplied with this filing does not qualify for the exemptipns contained in Chapter 119, Florida Stautes. | further certify that the information
indicated on this repor or supplemental report is true -ancil accurate and that i hall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or frustee empowered to execute this rep by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentajth an address, with ail glher hike empow

SIGNATURE:

ae% ) oM- -3

Daytime Phone #




