2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000032854

1. Entity Name

LASERS FOR SURGERY INCORPORATED

Principal Place ol Business

6811 FLANDERS STATION
POLKCITY, FL 33868

Mailing Address

6811 FLANDERS STATION
POLK CITY, FL 33868

i

FILED
Jun 04, 2008 8:00 am
Secretary of State

06-04-2008 90001 029 ***150.00

i

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etC. Suite, Apl. #. elc. 05082008 Chg-P CR2E034 (12/06)
Cily & Slate Cily & State 4. FE! Number Appliad For
62-1684820 Not Applicable
Z Countr Zi Countr iti
P Y v untry 5. Certilicate ol Status Desired 0O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -

CASON, DOUGLAS M
6811 FLANDERS STATION
POLK CITY, FL 33868

Street Address (P.Q. Box Number is Not Acceplable)

City FL | Zip Code

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

SIGNATURE

Signature, typad or printsd narma of ragislered agen! and Lla Jf applicabla. {NQIE Regsiored Agent signaiute raquired when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

FiLE NOWI!! FEE IS $150.00
Due by September 12, 2008

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ Delete TITLE [ change [ Addition
NAME CASON, DOUGLAS M NAME

STREETADDRESS | 6811 FLANDERS STATION STREET ADDRESS

CITY-5T-21P POLK CITY, FL 33888 CITY-ST-2IP

TME VP 7 Delete THLE [ Change ] Addition
MAME CASON, THADDEUS D NAME

STREET ADDRESS | 8811 FLANDERS STATION STREET ADDRESS

CITY-ST-21P POLK CITY. FL 33888 CITY-ST-21P

TITLE VP O3 Delete TilLE [J Change [ Adeition
NAME CASON, SHERCL A NAME

STREET ADDRESS | 8811 FLANDERS STATION. __ - -STREET ADDRESS -1~ T

CITY-§7- 2P POLK CITY, FL 33868 CITY-5T-21P

THLE [ oeleta TITLE O change  [J Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIVY-ST-21P

TITLE [ Delete TIILE [ Changa 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CiTY-ST-21P

TITLE I Delete TILE [ thange [ Addition
NAME NAME

SIAEET ADDRESS STREET ADBRESS

CITY-ST-2P CITY- 5T-21P

12. | hereby certily that the infermation suppliad with Lhis filing does not qualily for the exempiicns contained in Chapter 119, Florida Statutes. ) further cerlily that the informaticn
indicaled on this report or supplemental report is Irue and accurate and (hat my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporauon or the receiver or lruslee empowered L0 axecute thus report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a’/rﬂ/w 53 154-45%5"

Da &3 Daylne Phong




