- FILED
2002 UNIFORM BUSINESS REPORT (UBR) } Jul 08, 2002 8:00 am

DOCUMENT#  P96000104206 |y Secretary of State
1. Entity Name
! 07-08-2002 90226 049 ***550.00
ST. MICHAEL'S EYE & LASER INSTITUTE, P.A. ‘/
Principal Flace of Business Mailing Address }
1078 WEST BAY DRIVE 1018 WEST BAY DRIVE
LARGO FL 34640 LARGO FL 34640 ‘
S — S— TR R T
|
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
\
City & State City & State 4. FE! Number Applied For
59-3416771 Not Applicable
ap Couniry “p Couniry 5. Certificate of Stalus Desired O $8'75 A.ddiiional
Fee Required
6 Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
= —————— ————T Narﬁe—""’T"" ________ e e ——————
MICHAELOS‘ JOHN L Sireet Addresjs (P.0. Box Number is Not Acceptabls)
1018 WEST BAY DRIVE j
LARGO.FL 34640 |
- | ‘
City ‘ FL Zip Code

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

SIGNATURE \

Signature, typed or printed name of registered agent and lite if applicalla {NOTE: Ragistered Agent signau:lre reqt;lirad when reinstating) DATE
.8 This f:_orporaliclnn is eligible to satisty its Intangible FILE NOW1!l FEE IS $550.00 | 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Feas
. (Ses criteria on back) 1] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Detete TIRLE [ change  [T] Addition
NAME MICHEALOS, JOHN L NAME
strezT anoRess | 1018 WEST BAY DRIVE STREET ADDRESS
erv-st-zp | LARGO FL 34640 CITY-ST-2P ‘
TILE [ petete TITLE [ charge [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS \
CITY-ST-2IP CITY-ST-2IP |
TITLE 1 Delete TITLE [:] Change [ Addn
= NAME -1 — - T e e e T e Rl T s el b - m T -_NAME,--.!-';.._' '—‘T R . —— —_— - - L e —— I EET "
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IF
TILE 1 Deete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [} change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-§T-2P CITY-ST-2IP \
TITLE [ Delete TITLE i [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-5T-21P ‘

13. | hereby certify that the information supplied with this filin é.] does not qualify for the exemption stated in'Section 119. 07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer ar directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with ga

SIGNATURE: X SIC/ZWE / IRED 7//01 0z

SIGNATURE AND TYOED OR PRINTED NARE OF SIGNI G OFFICER OR DIRECTOR ' ¥ Date Davtime Phone #

CR2E034 (4/02)
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(ciprofloxacin HCI) 0.3% as base .
| Sterile Ophthalmic Solulaon & Ciniment
PENETRATION And POTENCY




