FILED
2007 FOR PROFIT CORPORATION Feb 21,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P96000104206 Secretary of State
1. Entity Name (02-21-2007 90020 043 ***150.00
ST. MICHAEL'S EYE & LASER INSTITUTE, P.A.
Principal Place of Business Mailing Address
1018 WEST BAY DRIVE 1018 WEST BAY DRIVE
LARGO, FL 34640 LARGO, FL 345640
s i pans sSisss ho 035 |3 Wi s I R

Suite, Apt. #, etc, Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)

City & Siate City & State 4. FE! Number Apptiad For

58-3416771 Not Applicable
Zip Country Zip Country ) $8.75 Acditiona)
5. Certificate of Status Desired a Fos Required
6. Name and Address of Current Registered Agent 7. Namne and Address of New Reglistered Agent
Neme /.
CAMPBELL, ESQ., PAMELA AM. Md}é(’—(g’l Bl:?'m:erKNo —
PLAZA TOWER, SUITE 1404 ?_‘jef' yddress (1. X Ul 15 Not e i
111 2ND AVE NE J A2, —?‘DW [ 2 'fpc— |40+
SAINT PETERSBURG, FL 33701 il Znd HAve NE
; L Zip Cod
Qant Peteaborg FL | $5%0/

8. The ahove named entity submits fhis statementjor sige purpose of changing is regisiered office or registered agent, or both,«phhe State of Florida. | am tamiliar with, and accept

the obligaﬁons*ni registere . Lf% 2— &—

-y —O
SIGNATURE__ u /4 7
stgp(-.b‘.cu}w-dr&mdrmﬁdqhmmh f appicabl. INGTE: Registered Agent signature required when reinxisting) DATE
1
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

Aftor May 1, 2007 Foo will! be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 0 [ Datate TMLE COlchange [ Addition
NAME MICHEALOS, JOHN L RAME
STREET ADDRESS | 1018 WEST BAY DRIVE STREET ADDRESS
CITY-51-2P LARGO, FL 34840 CTY-S§T-2P
TME [ Detete LE Jchange  [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
THLE [ Delete TILE [ cChange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TITLE {3 Delete TILE Ol Change [ Addition
NAKE MAME
STREET ADDRESS STREET ADORESS
GITY-§T-2P CITY-ST- 7P
TITLE 0 Detete TME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LY -ST-2P CITY-ST-2P
TILE O Delets TALE [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-2P oTY-ST- 2P

12. | hereby certify that the information supplied with this !iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
ol the corporation of the receiver or trustee empowered 10 exec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ith all other li powered.

SIGNATURE:

A-14- 077 727S8S "A290

Daytime Phone 4

PRINTED NAME OF 833G OFFICER OR DIRECTOR




