2000 UNIFORM BUSINESS REPORT (UBR) 4
, P99000081080 .
v, By N May 11, 2000 8:00 am
LASER EYE CENTER OF MIAMI, INC. Secretary Of State
04-13-2000 90119 037 ***150.00
Principal Place of Business Mailing Address
3737 S.W. 8TH STREET 3737 S.W. 8TH STREET ~
SUITE 101 SUITE 104
CORAL GABLES FL 33134 CORAL GABLES FL 331343121
Suite, Apt. ¥, 8ic. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Cily & State City & Siate 4. FE| Mumber Applied For
65‘* 0.3 8 ‘7 33 q Not Applicable
Zip Country o Cof"lw 5. Certificata of Status Desired a $8.75 Additional
- - Fee Requirad
6. Name pnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KURSTIN, M. JOSEPH Street Address {P.O. Box Number is Not Acceptable}
3737 S.W. 6TH STREET
SURTE 101
CORAL GABLES FL 33134 City FL l Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signatuie, typed cr prined nam of registerad agent and title f appRceble (NOTE. Registsrad Agent signaturs fsgqurred whan fraunstabng) DATE S
9. This corporation is eligible to satlsfy ifs Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Finanein 4
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 ) TrustlFund g;?:lrﬂu?: nens fdsd.e?ﬂoh;:z:e
{See criteria on back) 0 Make Check Payable 1o Oepariment of State
11 QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
AILE PRESIDEA [ Delete TILE [ change [ Addition | &
[22]
e JUSEPH KMBSTIN MD e 3
SIREET ADDRESS 37137 S @ ST Sv lLE {0 | STREET ADDRESS a
oY §T-2 W { CITY-ST-2P 5
TLE O] Delete L {1 Change . [ Addition | O
NAME NAME
STREET ADDRESS STREET AUDRESS
CATY-ST-IP e e e e L Qrestae . .. e o NP
TLE [ Deiete TIRLE ‘ [ Change [ Addition
RAWE NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME T U velsie TIFLE [JChange [ Addition
HAME NAME
STREET AODAESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
HILE i M Delete TITLE [ Ccrange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ] CITY-ST-2(P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-3T-2IP GITY-ST-2IP
13. | hereby certify that the informati{:;s:upplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accuratg, and that my signature shail have the same legal effact as il mads under oath: that | am an officer or director
of the carporation o7 the receiver of trustee empowerad lapexecyterthis regert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachmeniwitFan address, with all gihg, fied.
- y - ...
SIGNATURE: v, 0)-01-00 208-446)-24I
TED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




