2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000069118

1. Entity Name
CATARACT & LASER SURGERY CENTER, INC.

FILED
Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90046 021 ***150.00

Principal 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

A A A

Suite, Apt. #, etc.

i t. # 2
Sule. Apt. #, etc 01202004  Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
65-0776141 Not Applicable
Zip ) Country Zip Country ] 5. Certificate of Status Desired ] §8'75 Additional
pom Do : R St T W smgrmeecn el o apoTmmaam mmn o amat v —=zFeooReguirets o= -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

WINESETT, ROBERT A
2248 18T ST.
FT. MYERS, FL 33901

Street Address {P.O. Box Number s Not Acceptable)

City

FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of regisiered agent,

SIGNATURE

~ Sigrature, typed or printed name of registerad agent and litle if applicabla.

(NOTE: Repisterad Agent signature required when reinstating)

= DATE

FILE NOWH! FEE IS $150.00 8.
After May 1, 2004 Fee will be $550.00

Election Campaign Finan'cing
Trust Fund Contribution,

$5.00 MayBe

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE D [ Change @ Addition
NAME GOROVOY, MARK S M.D. NAME St ;

| , eph . .D.

STREETADDRESS | 4225 EVANS AVE, STREET ADDRESS 4 225 gnaE i iml th M.D
OMY-STZP | FT. MYERS, FL 33907 Gily-51-2° PSR peans AVE. o001
TITLE DT O Defete TMLE B ' [ change [ Addition
NAME DAVIS, RICHARD M M.D. NAME
SIREET ADDRESS | 9201 CYPRESS LAKE DR. STREET ADDRESS

Lmestae L FT.MYERS, FE 33919 . - . .. Bomwsear |- L - e e e e e
TITLE Dv [ pelete TILE [ chenge [ Addition
NAME SNEAD, JOHN WM.D. NAME
STREET ADDRESS | 1525 NEW BRITTANY BLVD STREET ADDRESS )
CITY-5T- 217 FORT MYERS, FL 33907 CITY-§1-2P v
TITLE D [T betete THILE [Jchange [ Addition
NAME ELMQUIST,ET NAME
STREET ADDRESS | 12670 NEW BRITTANY BLVD STREET ADDRESS
CITY-ST-2iP FORT MYERS, FL 33907 CiTy-5T-21P
TME DS [J Delete THE [Jchange [ Addition
NAVEE CROLEY, JAMES E il NAME
STREET ADDRESS | 613 DEL PRADO BLVD S STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 - CITY-ST-21P
TIE - . D 7 O petete - TITLE [ Change T Addition
NAME COX, GENE NAME
STREET ADDRESS | 3594 BROADWAY STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL. 33901 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supptemental repart is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer ¢r girector

re]d lo execute this report as required by Chapter €07, Florida Stalutes; and that my name appears in Blogk 10 or Block 11 if

all othg

of the corporation or the receiver or lrusteée engpew
changed, or an an attachment with an ageed

SIGNATURE:

like empowered.




