2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000069118

FILED

1. Eniiy Nama Jan 28, 2000 8:00 am

CATARACT & LASER SURGERY CENTER, INC.

Principal Place of Business Mailing Address
1305t UNIVERSITY DR. 1305t UNIVERSITY DR.
FT. MYERS FL 33907 FT. MYERS FL 33907-5751

2. Principal Place of Business 3. Mailing Address l[““"[ “l [ll

Secretary of State

01-28-2000 90077 023 ***150.00

RN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
776141 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

o o ey L

- - e e ey

_Fee Required

-6. Nﬂ;ll; an‘c-l A-ddress 7¢;f Curr;ht Registered Agent 7. —N;n;;:md Addre;;s of New Registered Agent
Name
WINESEIT' ROBERT A . Street Address (P.C. Box Number is Not Acceptable}
2248 1ST ST.
FT. MYERS FL 33901
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWH! FEE {S $150.00 i N
Tax filing requirement and elects 10 4o 0. After MAY 1, 2000 Fee will be $550.00 10. 5:32:'?8,1?5" Opn"’;;?;u:;": neind fg;%qo'ﬁz‘;fe
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS J iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
b ome PD O nelete TLE [l change  (J Addition
NAME GOROVOY, MARK S M.D. NAME
steeeT aopaess | 4225 EVANS AVE. STREET ADDRESS
CITY-ST-2P FT. MYERS FL 33907 CITY-$T-7IP
TITLE 1)) - [ Delete TITLE [ Change [T Addition
NAME DAVIS, RICHARD M M.D. NAME
streer aporess | 9201 CYPRESS LAKE DR. STREET AQDRESS
Jomv-stzp o ) FT.MYERS.FL33919_. . . . s JOTESEIE | - .- e = m
TITLE ov O Delste TITLE O change [ Addition
" NAME SNEAD, JOHN W M.D. NAME
sTREET ADDRESS | 1525 NEW BRITTANY BLVD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33907 7 CITY-S7-2IP
TILE D [ Delete TILE I Change ] Addition
NAME ELMQUIST,E T NAME
staeer aporess | 12670 NEW BRITTANY BLVD STREET ADDRESS
CITY-ST- 2P FORT MYERS FL 33907 CITY-ST-2IF
Tme DS - O Delete TLE CYchange [ Addition
NAME CROLEY, JAMES E 1l NAME
sTREeT ADDRESS | 613 DEL PRADO BLVD S STREET ADDRESS
CITY-5T-21P CAPE CORAL FL 33904 I -g3-1P
TILE D - [J Delete TITLE Dl change [ Addition
NAME COX, GENE NAME
srect appress | 3594 BROADWAY STREET ADDRESS
CIrY-S1-2IP FORT MYERS FL 33901 CITY-S1-2IP

13. | hereby cer'tlf;rr(r;at the infermation supplied with this filing 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowerad to execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears In Block 11 or Block 12if

changed, or on an attachme)

SIGNATURE:

ith an address, with ali other like empowered.

AL N A i

@ﬂ rMarkrSvsGorovoy, M. D.  January 21, 2000 59§0941)

SIGNAFIRE AND TYPERDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Dzlif]ne_{hfe #

———

CR2E034 (9/99)



