2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S40350 L

1. Eniity Name

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

hed

Principal Placa of Business

<27 AVENUE K. SE.
<emn . HAVEN FL 33880

Maiting Address

407 AVENUE K. S.E.
WINTER HAVEN FL 336004126

. Principal Place of Business

3. Mailing Acdress

Secretary of State

FILED
May 13, 2000 8:00 am

05-13-2000 90013 043 ***150.00

To08e431

MR

I

NI

Suite, ApL. #, elc. Sulte. Apt. #, etc. DO NOT WRITE IN|THIS SPACE
City & State City & State 4. FEI Number \ Applied For
59_31 13585 Not Applicable
Zip Country Zip Country . e rh . $B.75 additioral
. ‘ —Z———— ———|-5. Certificate ot Status Desired.— —LP'-—'Féa-Ré'qT:imd" g
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Name - '
WELCH, DANIEL W. Stree! Address {P.D. Box Number is Not Acceplable)
407 AVENUE K., SE.
WINTER HAVEN FL 33880
City ‘ FL Zip Code
8. The abova named entity submits this staterment for the purpase of changing lts registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
I DATE

Signature, ryped of Drinkec name of regisienad agent and tith it applicabie.

(NOTE: Rapisterad Agert signaiurs raquirad when reinsiabtng)

|

8. This corporation is eligible to satisty its Intangible
"I " Tax filing requirement and elecis 10 do so.

1 FILE NOWI! FEE IS $150.00
| Affer MAY 1, 2000 Fee will be $550.00

Trust Fund Contrittution.

-10._Election Campaign Financing = .=

-$5.00 vay Be-—~
Added to Feas

(Sea criteria on back) O Make Check Payable to Dopartment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
Tme oP O oelete T [0 Change L) Addiion
HAME WELCH, DANIEL W. NAME
STReeF D0RESS | 407 AVENUE K, S.E. SIREET ADDRESS
| em-s1-2p WINTER HAVEN FL GITY-5T-2P
| e DS 7 Delets THLE O Chage [ Addition
NAME LOEWY, DAVID M. HAME
STREET ADDRESS | 407 AVENUE K, S.E. STREET ADDAESS
CITY-SI-2p WINTER HAVEN FL Cm-sT.20P
TME ’ -7 - [T Delgre nne - —l ."[J crange - ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP cry-st-zp
, NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-29 OY-ST-1P
e [ Detete : D) Crange L] Adetion
NAME NAME
STREET ADDHESS STREET ADORESS
CiTY-ST-2P CITY-5T-2P - - . - -
TILE - e e [ oeteta - TITLE . [ Change . [ Addilion
MNAME - e e NAME o
STREET ADORESS STREET ADORESS
CIYY-ST.2IP oiy-S1- 28

13._|ha_raby centify that the information suppliad with this 1iing does not quality for the exemption siated in Saction 119.07{3Xi), Florida Statutes. | further certify thal the informalion
indicated on this report or supplemental raport is Yua and accurate and that my signature shall have the same legal efiect as il made under cath; that t am an officer or director
of the corporation o the receiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 121if

changed, or on an attachment with an agdress, with all other like empowered.

SIGNMAL L o

- .-

023

|
§63-219- 3504

SIGNATURE:

7 /a0
T

¥ Date

l Daylima Phora #

ey o V- 12 F il 77 el 75 T b M

CR2E034 (9/99)



