/2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT # Feb 13, 2002 8:00 am
ety e P97000069118 Secretary of State
CATARACT & LASER SURGERY CENTER, INC. 02-13-2002 80210 015 ***150.00
Principal Place cof Business Mailing Address
13051 UNIVERSITY DR. 13051 UNIVERSITY DR.
FT. MYERS FL 33907 FT. MYERS FL 33907
S—— S RO A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WR!TE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0776141 Nat Applicabie
Zip Country Zip Country 0O $8.75 Additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘MNESEIT‘ ROBERT A Street Address (P.Q. Box Number is Not Acceptable)
2248 18T ST.

FT. MYERS FL 33901

City FL Zipy Code

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

SIGNATURE
Signature, typad of printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when réinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $150.00 : I ‘
Tax filing requirement and efects to do so. After May 1, 2002 Foe will be $550.00 10. Eﬁg'?ﬂ&%ﬁiﬁ&igjncmg O fg'gﬂo"gzife
(See criteria on back) 7 O Make Check Payable to Department of State
11, L OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ) : . O pelete N e P ‘ [J Change Addition
e .GOROVOY, MARK S M. | e Staphew £, S z\tt'\ Mo >
STREET ADDRESS | 4295 EVANS AVE. ) STREET AODRESS | £y 399G Conws Je.
CITY-§T-21P £T. MYERS FL 33907 | Cciry-si-zip . Mucrs },e .3‘36?0'
TILE 1 Delets ;IR hY i ! ® crange [ addition
NAME o H NAME P mt‘?"“k Sr m’” Rf
. DAVIS, RICHARD M M.D. GohoUo
STREET ADDRESS | 9201 CYPRESS LAKE DR. | srecoveess |7 9§ VANS Ay €.
orv-sr-20 | FT. MYERS FL 33919 | ST |y Muers . FT9O!
me o DV ~ Ooakets _ TITLE - R - - = "~ [change [ Addition
NAME SNEAD, JOHN W M.D. NAME
STREET ADORESS | {525 NEW BRITTANY BLVD STREET ABDRESS
CITY-ST-2IP FORT MYERS FL 33907 q CTY-$T-2P
TIME D O Delete TILE [ Change [ Addition
NAVE ELMQUIST,E T NAME
STREET ADDRESS | 12670 NEW BRITTANY BLVD STAEET ADDRESS
CITY-ST-ZP FORT MYERS FL 33907 CITY-ST-2IP
TTLE Ds - [ Delete q TInLE [ Charge [ Addition
NAME CROLEY, JAMES E Il | HaME
STREET ADDRESS | 613 DEL PRADO BLVD S STREET ADDRESS
CITY-§1-2P CAPE CORAL FL 33904 CITY-5T-2IP
TINLE D [3 Delete i} TITLE I change [ Addition
NAME COX, GENE  NAME
sTReeT ADDRESS | 3594 BROADWAY H STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33901 CITY-ST- 2P

13. | hereby certity that the information supplied with this fiting does nct quality 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 shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE: _ KK/ ek, Gonsaon MmO o1-08-01 (5¢) §35 411/

i / - ]
SIGNATURE AND #n OR PRNB‘ NAME OF SIGNING OFFICER OR DIRECTOR  J 4 ==, 4 2, T Date Daytime Phona 4

1

B T

CR2E034 (9/01)



