FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 08:00 AM

~ ANNUAL REPORT - Secretary of State
DOCUMENT # POB000104208 €C y

1. Entay Name

ST. MICHAEL'S EYE & LASER INSTITUTE, P.A.

Principal Placa of Businass Maiing Address

1078 WEST SAY DRIVE 1018 WEST BAY DRIVE
LARGD, FL 34640 LARGO, FL 34640

—— AT eI

02032004 Mo Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PO Fomion For

58-3418771 Nat Applicable
5. Certificate of Staius Desired [ 98-79 Additional

Foe Regulred

E. Neme and Addrsss of Curreni Registared Agent

038 WEST BAY DRIVE DO NOT WRITE
HARGO, FL. 34840 IN THIS SPACE

8. The above named entity submils this statemsnt for the purpose of changmg et,s regtstered office or registered agent, or bo:h in the State of Florida. [ am famiBiar with, and accepf
tha obligations of registered agent.

SIGNATURE — S— - = = -
Signaturs, yewd o printed 0dmd of regisierss agent and e if ppplicatig, {ROTE. Registered Agent sipnaturs required when reinyabog) . DAL
FILE NOWI! FEE IS $150.00 9. Elaction Campalign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantdibuion. D Added io Fees
™ " OFFICERS AND DIRECTORE . . ] - )
T D
NAVE MICHEALCS, JOHN L R R1827
STREET ADDRESS | 1018 WEST BAY DRIVE (472 5/ 02002 e-n0e 150,00
CIFY -S1-2P LARGO, FL 34640 -
T
RAME
SIREET ADORESS
ClFy-5T- 2P - -
WLE
NAME

o s ,, | ' DO NOT WRITE

' IN THIS SPACE

NAME
SIREET ADDRESS
Cify - 51-aF

fiLE

HAME

STREET ADDRESS
Cify-§1-. 29

TILE
RAME
SIREET ADDRESS
cive-S7- 2P _ _

12. | hereby certily that the m!ormasaon supphed with: this #ing does not qua;;iy for the examipxion s:ated in Ssct:on 1 4. 0?53){‘), Flgrida Statutas t futher certily thiat the infermation
mdicated on this report or supplemental report is trug and accurate and that my signatura shall have the same legal etfect as if mads under oathy; that | am an officer or direcior
of the corporation or ths raceiver of lrustes empowered to executa this repart as required by Chapter 807, Florida Statutes; and that my namée appaars in Black 1G or Block 113

changed, or on an attachment with an addres ther ke ampo d.
SIGNATURE: +/2 §7°’¥,
NG OFFICER OR DIRECTOR Caln Dytima Phona ¥

SIGHATURE AND




