2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000110544 Apr 20,2000 8:00 am

1. Entity Name
CLEAR CHOICE LASER VISION INSTITUTE, P-A. ecretary of State
04-20-2000 90009 021 ***150.00
Principal Place of Business Mailing Address
14727 GHOPINE PASS 14727 CHOPINE PASS
ROANOKE IN 46783 ROANOKE IN 46763

2. Principal Place of Busi

T By o7 ) Badey ST VAR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State

Cily & Sjate 4. FE| Number Applied For
/? /%/DD FL d?/?/\f&& FL ‘{{"ud,&%}, ,Pfﬂ Not Applicable

L=

rd

Zip T countr Zip Counir - ) 8.75 Additi
2004 | U5 | Bapps | [l |Bomessemome 0 SR
- 6.-Name and Address ot Current Registered Agent .- _ . 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submiits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and tile 1! applicabie. (NOTE: Regristered Agent signature required when remstating) DATE
9. This corporation is eligible o satisfy iis Intanglble FILE NOWI1!! FEE 1S $150.00 10. Election Campaian Financi
o - . paign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

{See criteria on pack) 4 Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 _
THLE [ Delete TMLE /a =5/ 06ENT [ Change Mddilion %
NAME NAME 954:73/7 FEaus], AL 2
STREET ADDRESS STREETADDRESS | AE/ Apdl /e ;/ S 7‘1 9

et e m
OITY-57-21P CITY-5T-2IP gﬁ ey, 227 s 3‘,2(@{ o
TITLE ] Delete TITLE IREFSYFER O Crange  X{addiion | S
NAME NAME 40‘5/5/?/7 7L Z—Map ‘
STREET ADDAESS STREET ADDRESS | 4L/ 227 /1//9’/ F// S7
CITY-ST-2F | onv-seze | S //97\/0{9, o 22505
me - : — O Defete e . |SEceeTA )V T T '[Jchange IR Addition
NAME Frante \755&719 L IS 7:/1/.;
STREET ADDRESS STREET ADDRESS % /9'/ 635/ s/
CITY-ST-2P CITY-31-2IP a {? Z? N, A=) 22 FPL
e C Delete TITLE IARECT ONR £71 Change ﬁ Addition
NAME NAME VOS5 &, 5 ;‘;9% 57; AL
STREET ADDRESS STREET ADDAESS | 47/ L2 ,7—/5/ S7
CITY-5T-ZIP CITY-ST-2Ip ﬂﬁMDKJ’ ﬁ 37 rf%
TILE [ Gelete TITLE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §7-21P
TITLE [ Detete TILE : [ cChange [ Addition
NAME ) NAME !
STREET ADDRESS . STREET ADDRESS
CITY-57- 2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not guality 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 accurate and that my signal shall have the same legal effect as if mace under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as rgefired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all o ; OWETE

SIGNATURE: L 4;//{/0/)

SIGNATURE AND TYPED OR PRINTEWSIGNING OFFICER QR DIRECTOR Date

Dayume Phone #




