FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # PO98000105276 05-01-2006 90343 019 ***150.00
1. Entity Nama
CENTRAL FLORIDA CATARACT & LASER SURGERY
CENTER, INC.
Principal Place of Business Mailing Address e . YUy ( d 6 D 3
801 N. STONE ST 801 N. STONE ST
STEB STEB
DELAND, FL 32720 DELAND, FL 32720
TS Ve ARG BN RRRNTRER

Suite, Apt. #, stc. Suite, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)

City & State City & Stats 4. FEI Number Applied For

59-3549152 Not Applicable
Zp Country Zip Couniry 5. Cartificate of Status Desired 0O ?ggiﬁf:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYNES, MICHAEL L
801 N. STONE ST Streat Address (P.O. Box Number is Not Accepiable)
STEB
DELAND, FL 32720
City FL | Zip 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. | am familiar with, and accept
the obligations of registered agent. >, 7

SIGNATLURE
. ' Signature, typed or printed nama of registsred agent and titls H applicable. (NQTE: Ragiatarad Ageni sgnathwe raquirad when reinstatingy DATE
. FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftoer May 1, 2008 Fao will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD ’ O oelete TME B Change [ Addition
NAME HAYNES, MICHAEL L NAME
STREET ADDRESS | 4840 S. PENINSULA SRETAOORESS | HEE#F S. Fen, Aswifon D
CIvY-51-29 PONCE INLET, FL 32127 CITY-ST-2P
TLE 7 petete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-ZP CiTY-ST-2P
TME 3 Detete TE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-S1-ZP CITY-ST-2P
TME 3 Delete TITLE [ Ctenge [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST-2P
TrLE ) Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-TP CITY-§1-1P

12. | heraby certify that the information supplied with this !iling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supptemantal report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered,

SIGNATURESY 5 oy " v ;Z/Z-?/%

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGKINE OFFICER O DIRECTOR

Daytime Phone #




