FILED
2005 FOR PROFIT CORPORATION Aug 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000104206 ST 08-03-2005 90062 009 ***550.00

1. Entity Name

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

Principal Place of Business Mailing Addrass 'r- 5 0 0 5 9 B 4 2

1018 WEST BAY DRIVE 1018 WEST BAY DRIVE

LARGO, FL 34640 LARGQ, FL 34640
s S ARSI AR T
Suita, Apt. #, etc. Suite, Apt. #, etc. 07112005 Chg-P CR2E034 {10/03)
City & State City & State 4, FE| Number Applied For
59-3416771 Not Applicable
Zip Couatry ap Couniry 5. Coertificate of Status Desired O Eeae.gasqtﬁ?:;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHAELOS, JOHN L. Pamela A,M. CAMPBELL, Esquire
1018 WEST BAY DRIVE Street Address (P.Q. Box Number is Not Acceptable)

LARGO, FL. 34640

Plaza Tower, Ste., 1404, 111 2nd Ave., NE
“Y  St. Petérsburg FL |Zi3§°fbl

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

tha cbligatiori'ofﬁistered agent.
IGNATURE ma‘:ﬁ—"-«—— T/I}OS
SIGNATU P f {

e, typed or printed name of regisiersd agent and title il lr.bunh (NQTE: Registerad agent signatife requirad when reinaiating) DATE
FILE NOW!II FEE IS $550.00 9. Elaction Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO QOFFICERS AND DIRECTORS IN 114
TILE D [ Delete TNLE [ Crange {3 Addition
NAME MICHEALQS, JOHN L NAME
STREET ADOAESS | 1018 WEST BAY DRIVE STREET ADDRESS
CITY -ST-2P LARGO, FL 34640 CITY-51.21P
TILE 3 Delete JILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-$T-2P
TILE O elete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2IP CITY-ST-#IP
THLE [ tetete TINE [0 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TILE O velete TITLE [ change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CATY-$T-2P

12. | hereby cerlifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}3)0). Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trustos empowered (o axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an with gl otheflike empowered.

~

SIGNATURE TD TED R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daie




! ATCHuENT LT 00000 &

PavELA A M. CAMPBELL, PA.

ATTORNEY AT LAW

Phone: (727) 894-7000 Plaza Tower, Suite 1404
Fax: E727; 821-4042 111 Seceond Avenue N.E.
E-mail: pcampbell@PamCampbellPA.com St. Petersburg. Florida 33701

August 1, 2005
Florida Department of State
Division of Corporations
P.O. Box 1500
Tallahassee, FL 32302-1500
RE: St. Michael's Eye & Laser Institute, P.A.
TO WHOM IT MAY CONCERN:

Enclosed please find an original, signed, 2005 For Profit Corporation Annual
Report for St. Michael's Eye & Laser Institute, P.A., together with this firm’s check
#6048 in the amount of $550.00 made payable to the Florida Department of State,
which represents the filing fee. Please note that block 7 reflects Pamela A.M.
Campbell, Esquire, at the address shown on this letterhead, is the new Registered
Agent for St. Michael’s Surgery Center, Inc.

Thank you for your attention to this matter. If you have any questions, please
do not hesitate to call me.

Sincerely,

Kenneth W. Lark
KWL:jjh
Enclosures

Copy to: Laura Chamberlain, Administrator



