2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000069118

1. Entity Name

CATARACT & LASER SURGERY CENTER, INC.

Principa! Place of Business

13051 UNIVERSITY DR.
FT. MYERS FL 33907

Mailing Address

13051 UNIVERSITY DR,
FT. MYERS FL 33907

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90291 012 ***150.00

JHNCAR AR

00 NOT WRITE IN THIS SPACE

T A

City & State City & State 4. FEINumber 50776141 Applied For
Not Applicable
Zi Count Zi Counts iti
® ountry ? ountty 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- = e T Name ™ -

WINESETT, ROBERT A

2248 1ST ST Street Address (P.O. Box Mumber is Not Acceplable)
FT. MYERS FL 33901
City FL Zip Code
8. The above named enitity submits this statement for the purpoese of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NOTE: Registersd Agent signature reguired when rainstating) DATE
. S NV ) m

8. This corporalion is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInLE ) I Delete TITLE D [ Change  XDEadition
NAME GOROVOY, MARK S M.D. NAME Smith . Stephen E., MD
street appress | 4225 EVANS AVE. seeracoress | 4225 Evans Avenue
orv-st-2¢ | FT. MYERS FL 33907 ciry-s1-2p Fort Myers, Florida 33907
TITLE DT [ pelete TITLE [Jchange [ Addition
NAME DAVIS, RICHARD M M.D. NAME
steer aporess | 9201 CYPRESS LAKE DR. SIREET ADDRESS
cy-st-ze | FT. MYERS FL 33919 CITY-§T-21P
S TITLE it e LM T SIS gl (o) Y WPYPON] . B, | (1 — -~—[] Change — Addition=
NAME SNEAD, JOHN W M.D. NAME
streer anoress | 1525 NEW BRITTANY BLVD STREET ADDRESS
emv-st.ze | FORT MYERS FL 33907 CITY-ST-2P
TTLE D 3 Delete TILE O Change  [J Addition
NAME ELMQUIST,ET MAME
sreeT apomess | 12670 NEW BRITTANY BLVD STREET ADDRESS
CITY-§T-2IP FORT MYERS FL 33907 CITY-ST-2IP
TITLE (1] 1 Delete TITLE O change [ Addition
NAME CROLEY, JAMES E III NAME
streer aponess | 613 DEL PRADO BLVD 8 STREET ADDRESS
crv-st-zp | CAPE CORAL FL 33804 CITY-ST-2IP
TILE D [ Delate TITLE {Jchange [ Addition
NAME COX, GENE NAME
STREET AoDRess | 3994 BROADWAY STREET ADGRESS
crv-st-zp | FORT MYERS FL 33901 CITY-57-2P

13. | hereby cerify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida 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 the corporation or the receiver or trustée empowered to execute this report as re

changed, ss, with all other like empowered.

SIGNATURE:

or on an attachment with & d,

quired by Chapter 607, Florida Statutes; and that my name (acgzagf g} Block 11 or Block 12 if

Mark S. Gorovoy,President 01-09-01 939-1444

SIGNATURE AND rvﬂ OR PHiNTMAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phong #

CR2E034 (10/00)



