FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

bOCU P97000069118 Secretary of State
CUMENT #
1. Entity Name 05-01-2003 90246 023 150.00
CATARACT & LASER SURGERY CENTER, INC.
Principal Place of Businass Mailing Address
13051 UNIVERSITY DR. 13051 UNIVERSITY DR.
FT. MYERS FL 33907 FT. MYERS FL 33907
e N AR R
Suite, Ap!. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-0776141 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionat .
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WINESETT, ROBERT A Strest Address (P.0. Box Number is Not Acceptable)
2248 18T ST.

FT. MYERS FL 33901

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicable. (NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 ? . o
: 9. Election Campaign Financing 5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, | fdded to F?;s °
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD _ [ celste TITLE D [ Change %Add‘\tiun
HAVE .| GORQVOY, MARK S M.D. NAME Stephen E. Smith, M. D.
streer anpress | 4225 EVANS AVE. seetapiress | 4225 Evans Ave R
orv-st-ze | FT. MYERS FL 33907 CITY-ST-2IP Ft. Myers, 3390; -
TITLE DT 1 pelete TILE O change [ Addition
NAME DAVIS, RICHARD M M.D. NAME
sTreeT spoRess | 9201 CYPRESS LAKE DR. STREET ADDRESS
orr-st-zp | FY. MYERS FL 33919 CITY-ST-7F
TITLE Dv . 1 Delets TTLE (Jchange  [] Addition
NAME SNEAD, JOHN W M.D. NAME
sTReeT ADORESS | 1525 NEW BRITTANY BLVD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33907 CITY-ST-2IP
TITLE D [0 pelete TITLE O change [ Addition
NAME EIMQUIST,ET NAME
streeT ADDRESS | 12670 NEW BRITTANY BLVD STREET ADDRESS
CITY-S7-2IP FORT MYERS FL 33907 CITY-ST-2IP
MLE DS [ Delete TIME [JCrange  [J Addition |
NAME CROLEY, JAMES E 1N NAME
sTREET ADDRESS | 613 DEL PRADO BLVD 8 STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33904 GITY-ST-2IP
TITLE D [ Dslete TITLE O] Change [ Addition
NAME COX, GENE NAME
streeT s0oRESS | 3594 BROADWAY STREET ADDRESS
CITY-S1- 2P FORT MYERS FL 33901 CITY-S1- 24P

12. | hereby certity that the information supplied with this fliing does not qualily 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 a eand that my signature shalt have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered tp gxecute thidweport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I f\l: 4 & X

changed, or on an attachment with an address, with all #ither like empowered
SIGNATURE: ___SICA &I = ‘/\\m\ 0

SIGNATURE dNDT\’PEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimme Phane #

CR2E034 (10/02)

AV ¥8LLIS0



