FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 DiVISEE:CCr)ia(ng;:PSC:;TiONS Secretal'y Of State

DOCUMENT # S40350 (8)

1. Corporation Name

EYE SURGERY & LASER CENTER OF MID-FLORIDA, INC.

RGO

Principal Place of Busingss Maiiing Address
407 AVENUE K., SE. 407 AVENUE K. 8E.
WINTER HAVEN FL 33880 WINTER HAVEN FL 33850
3. Date Ingorporated or Qualified | 3a. Date of Last Report
03/26/1991 01/26/1096
2. Principal Place of Business 2a. Mailing Address 4. FEl Mumber Applied For
[21] 26 59-3113585 Not Applicable
Suille, Apt. #, elc Suile, Apt. #, ele, . , $8.75 Additional
2 2':"] 6. Certificate of Status Desired a Fes Required
Crty & Stale City & State 6. Election Campaign Financing $5.00 May Bs
;;1 —2;| Trust Fund Contribution [:] Added o Fees
Zip | Counlry Zip Country 8. This corporation has liability for Intangible lax under 5. 199.032,
24 25| 20 30 Florida Statutes Dives Mo
8. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
WELCH, DANIEL W, 81 Name
407 AVENUE K., SE. B2| Street Address (P.0O. Box Number is Not Acceplable)
WINTER HAVEN FL 33880
83
B4} City FL 85| 2ip Code

11. Pursuant to the provisions of Saclions 607.0502 and 607.1508. Florida S1atutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registeted agant, o bath, In the State of Fiarida, Such change was auharized by the corporalion's board of diractors. | heraby accepl the eppeintment as reglstered
agent, 1 am famihar with, and accept the obligations of, Saction BO7.0505, Florida Statutes,

SIGNATURE  _ o .
Stgiture, yped o protad targ of tegisiered aderd and tils if apphicatie {NOTE Registered Agent sgnature requted when reinstating) DATE
12, OFFICERS AND MRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP T T DELETE 11 TME [ Tchange L] Addition
NAME WELCH, DANIEL W. 12NAME
siree aooness | 407 AVENUE K, S.E. 13 STREET ADDRESS
cry-size | WINTER HAVEN FL JACITY-§7- 2P
L DS T DEETE 21 1MMLE T Change  [J Addition
NAME LOEWY, DAVID M. 27 NAME
stheet aconess | 407 AVENUE K, S.E. 21 STREET ADDRESS
CITY-§1-2Ip meER HAVEN FL 2. 4 CITY-51-21p
TIE [ J DFLETE 11 TIILE Ll Change [ Acdition
NAME 22 NAME
STREEY ADDRESS 3.3 STREET ADDRFSS
CITY-5T-2p 34 Cily-51- 2P
e -~ [T oeuere 41TILE T3 Change ] Adidition
NEME 4.2 NAME
SIREET AGORESS 43 STREET ADORESS
CNy-S1-2IP 44 GITY-§T-7IP
TLE 0 peLETE 5ITIME [ trange [ Addition
NAME 5.2 NAME
STAEET ADDALSS 5.3 STREFT ADDRESS
CIrY-ST-2p §40ITY-ST-2P
TILE (1 peceTe 61THLE . [T Crange L] Addition
HAME 62 NAME
STREET ADDRFSS 63 STREET ADURESS
CITY-ST- 7P 6.4 CITY-5T-2IP

14. | do hereby cerlity that the information suppnod thh lhlS filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the
information indicated on this anmakeporte ntal p ual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or drecior of eny smpowoted to executa this report as fequired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blog|
SIGNATURE: PUIRELD 2/os/07 . Mz S50y

0534400

TTEIGNATURE AND TYFED OR PRINFED NAME OF SIGNING O

e | Feb 12 1997 8:00am

CR2E034 (9/96)




