2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM
DOCUMENT # P97000069118 <7 Secretary of State

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

Principal Flacé of Business . Mailing Address _
13051 UNIVERSITY DR, : 13057 UNIVERSITY DR,
FT. MYERS, L 33907 FT. MYERS, FL 33907 . ‘
04282005_ No Chg-P CR2EQ34 (10/03)
DO NOT WH'TE IN THIS SPACE 4. FEI Number i IAPD"Ed For
65- 0778141 i {Not Applicable

O $8.75 addtional

5. Certilicate of Status Desired Fee Required

6, Name and Address of Current Registered Agent

WINESETT, ROBERT A , DO NOT WRITE
ET. MYERS, FL 33901 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing iis registered oﬁ'ce or registered agenl, or both in the Stéte of Flofida [ arn familiar with, and accept
the obligations of registered agent.

SIGNATURE E— — — ; = -
Signalse. yeed of prirted neme of regrstered agent and il § dpplicanie {NOTE Fegistered Agent signanna requied whaem nsingtatimg! 7 DATE
FILE NOW!! FEE IS $150.00 8. Electon Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS [
WiLE PD '
NAME GOROVOY, MARK S M.D.

STREFT ADDRESS | 4225 EVANS AVE.
Ciy - 5T-2IF FT. MYERS, FL 33907

TIHLE DT

NAME DAVIS, RICHARD M M.D.

STREET ADDRESS } 9201 CYPRESS LAKE DR. - '

CITY -ST-ZiP FT. MYERS, FL 33919 UB E.B 35 BS

TITLE DV T - - O5/A02/05-80122-012 150, Bﬂ
MAME SNEAD, JOHN W M.D.

RESS | 1525 NEW BRITTANY BLVD
s | FORT MYERS, FL 33007 DO NOT WRITE

o | IN THIS SPACE

STREET ADDRESS | 12670 NEW BRITTANY BLVD
CITY-81-2i FORT MYERS, FL 33807

TIILE DS

NAME CROLEY, JAMES E §lI
STREET ADDRESS | 613 DEL PRADC BLVD S
CITY-ST-2IP CAPE CORAL, FL 33904

TITLE D

NAME COX, GENE
SIREETADDRESS | 3594 BROADWAY
iy -51-2P FORT MYERS, FL 33501

12. | hereby cenilg thal the information sup‘phed with thus filing does not qualify for the exempuon stated in Section 119, OT(S)O Florida Statutes 1 furthar certily that the information
ndicated on this report or supplementalreport is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of lhe corporation or the receiver or Jrfgbe empowsred ta execule this report as required by Chapter GOV, Flarida Stalutes; and tha! my name appears in Block 10 or Blogk 11

changag, or on an attachment wress. with all other hke ppaewsred

SIGNATURE: _____

H-3F0RS Q37 e~ 3’{.«?(9

Date Ciaylime Phone ¥




