FILED
2003 FOR PROFIT CORPORATION
UNIFORM BusmlsssanPonT (UBR) Apr 16, 2003 8:00 am

'DOCUMENT #  P99000081080 ecretary of State

1. Entity Name 04-16-2003 90221 011 ***150.00
LASER EYE CENTER OF MIAMI, INC.

Principal Place of Business Mailing Address
1661 SW 37TH AVE. 1661 SW 37TH AVE.
MIAMI FL 33145 MIAMI FL 33145
Suite, Apl. #, aic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Number Applied For
- 65_0387339 Not Applicable

i [® t Zi t i
Zin ouniry P Country 5. Certificate of Status Desired ;| $8'75 ﬁ_\ddmonal
Fee Reguired
6. Namé and'Address of Current Reglsterad Agent—~ TR - | Femmemer —eses 7~ Name'and Address of New Registered Agent-— -
Name

KURSTIN, M. JOSEPH
1661 SW 37TH AVE,
MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

B. The above named entity submits this staternent r the Jurpose of chgfing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ¢bligations of reglst .
gk . W W

SIGNATURE
Signature, lypegfopliinted name g regxs!erﬁgenl &nd title if applicabla. {NOTE: Registered Agent signature raquired when reinstating DATE

oFILE NOM! FEE Ig $150.00 9. Election Campaign Financin

After May 1, 2003 Fee wili be $550.00 Trust Fund CoFr:tr?bulion. : O fdsd-e(c)![t’ohl‘l:?;? )
Make Check Payable to Florida Depariment of State )
10. v g CFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |P ) O belete TmmLE [ change [ Addition
NAME - KURSTIN, JOSEPH MD NAME
sreeT aporess | 1661 SW 37TH AVE.- STREET ADDRESS
orv-stze |MIAMI FL 33145 CITY-ST-2IP
TITLE ) 7 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE T T T TOoeete ~~ Fmen T - T oo : T Othange [ Addition
NAWE ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE ] Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporanon or the receiver or trusiee empowered to execu e his report as gpquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Data Daytime Phans #

TOOCHAS

W

r

CR2E034 (10/02)



