2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000081080

1. Entity Name

LASER EYE CENTER OF MIAMI, INC.

‘Mailing Address
3737 SW. 8TH STREET
SUITE 101
CORAL GABLES FI. 33134

el S 23 Arx

Suite, Apt. #, etc.

Principal Place of Business

3737 S.W. 8TH STREET
SUITE 101 -
CORAL GABLES fL 33134

16! S Ave

Suile, Apt. #, &lc.

FILED
May 06, 2002 8:00 am

Secretary of State .

05-06-2002 90164 017 ***150.00

HIIIIIIIIII|||||!I!IIIIHIIIIUI|1l|II‘II|I|||"INII!IHIINII!HN_

DO NOT WRITE IN THIS SPACE

8. The above named entity submi

is statement for the gurpose of changi

A

its registered office or registered agent, or both, in the State of Florida.

ity & State v State 4. FEI Number Applied For - .
‘A{Y\l\ ; F L‘ o AALID FL’ 65-0387339 Not Applicable
‘ - v -
ﬁ)g \ L{Sf County ipgl L{S Couptry 5. Certificate of Status Desired O Ei'gfqi':?:‘;’ior‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . zmmm e easemmeme I e i memw = oam e ez = | N __,“;< e R - — __,fS-J.- Tt Lo
K-URS}EI, M. JOSEPH S:: Addrgs (P.R.Scil\\ltlr)bé‘ri rN!J ; ptabl ‘\-O\f\ .
3737 SW. 8TH STREET TG RS Ave _
SUITE 101 S
CORAL GABLES FL 33134 City w N FL zrggs‘qb 1 -

SIGNATURE
Signature, typed or print

\ame af regyed agent ﬁd title it applicable.

(NCTE: Registered Agent signature reguired when reinslating)

Ulialoy -

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

[4
8. This corporation is eligiblﬁ) satisfy its Intangible
Tax filing requirement and elects 1o do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

{See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE P [ petete TITLE Jchange [ Addition- | S

NAME KURSTIN, JOSEPH MD NAME . &

steet anoress | 3737 SW 8 ST SUITE 101 STREET ADDRESS &
S -ST-2P CORAL GABLES FL 33134 CITY-ST-ZIP Q

TLE O pelete TITLE O change [ Addition 5

:iiME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP OITY-5T-ZP

TITLE 1 Delete TITLE [Jchange . [ Additien

NAME , _ . — o RNAME e T T T R s ]

|- smeeraoprEs |~ T T T ST TR TR strerTanoRess |

CITY-ST-2P CITY-5T-2IP

TIME [ Celete TILE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP ‘

ML - O Delete TLE OJchange [ Addition

NAME A ‘ RAME -

STREET ADDRESS |+ - STREET ADDRESS

CITY-ST-2P B CITY-§T-21P

TILE [ pelete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

indicated on this report or supplemental report is true and accu
of the corporation or the receiver or trustee empowered
changed, or on an attachment with dress, with

SIGNATURE:

rate

f .-rg [
e A ~Xr

13. | hereby certify that the information suppliad with this filing does not qyalify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

Ulaloy (209) Yel-duo0

ND TYPED (#HINTEDHAME GF SIGNING OFFICER CR DIRECTOR

Cate Daytime Phona #

|

|




