- 0

5 ~PROMN
; CORPORATION
ANNUAL REPORT Secrolary of Stale FILED

41996 DIVISION OF COHPORATIONS Feb 27 1996 8:00 am
' DOCUMENT # s58643 Secretary of State

1. Corpuration: Namie

Drs. Airala Laser & Cataract Institute, P.A,.

-+ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEF’AEME N1 QF STATL

Sanara s Mortharm

TP pal Place of Basiness Mailing Address
2441 S.W. 37th Avenue
Miami, Florida 33145
3. Date Incorporatea or Qualfied | 3a. Date of Last Report
| 6/11/91
2. Poncpal face of Basiness 2a. Makng Address 4, FEI Number Apphed For
J21] 26 36-3771424 Not Api cativ
Sole Apl # ol Sule Aol # elc $8.75 Additional
- - . bcate of Status D >
22-; 271 5. Certihcare of Status Desired @/ Fee Required
o Oy & St Oty & Stale 6. Electon Campaign Financing $5.00 may Be
BSJ . N ] ) ’EI 7 Trust Fund Contribution [ Added 1o Fees
Jip Country 2ip Country 8. Tnis corporation has habihty for intangiole tax under s 194 032
I s Py [.e . . )
_""fl_ - . 251 29] 30] Flonda Statutes [dves EKlng
L 9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglistered Agent
8t Name
The Prentice-Hall Corporation System, Inc. C T Corporation System
g Stree B2| Sreel Adoress (PO Box Number s Not Acceplable)
1201 Hay t t 1311 Executive Center Drive
Suite 105 5
Tallahassee, Florida 32301 Suite 200
B4| Cut 85] Zip Cooe
™ Tallahassee FL [ 32301

11 Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Fionda Stawes 1he above-named corporation submits 1h-s statement lor the purpose of changing 11s reg sterred

off-co o requsterca agent. ar Dotk in the State of Flonda Such CM y the curporation’s board of dwectars | bereny accept the appariment as registerad
ageat |am farihar with. and accept the abhgations o, Seclion e .

SIGRATURE SFECIAL ASSISTANT SECRETARY P Re-Ph

s B N TR RTRERRMENIN & e U R T i THITE Blog oot ad) Agur 1S e 1 Gririd whaeh) 10 ftAtr gl DAt "

| 12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTORS !N 17 o

iRE President [ Totzre 1T THLE [Jchange ] Ad®lon 2

Manuel Airala, M.D. 7 A g

SRLET ALDRE e 2441 8.W. 37th Street 1 ISIHEET AILRESS g
| s o Miami, Florida 33145 1ACY-ST 0 g

N Secretary [ JOETT 2T [JCwge [ TAwtben |G

b2t Manuel Airala, M.D. 72 Nt

SIHELT ADLMESS 2441 S.W. 37th Street 73 SIREF T ADORESS

Cor o Miami, Florida 33145 ety 51

N Treasurer . [ TOWETE IR [Jchange T TAdauen

S0 Manuel Airalaﬁ M.D. Iz naML

T 2441 S, W. 37th Street P —

R Miami, Florida 33145 Seniy SI

g Sole Director |G FRENR Tltrange [ Tademar

HAs: James H. Desnick, M.D. 42 HAME

SIREET 00 980 N. Michigan Avenue, Suite 166Y s:smrraomss

LS C_hicago, Illinois 6(_)_61{ s4cv st e | L

TR [T DELETE 5 1ILE T o T TCrange [ TAddtar

btk 5 7 HaMi 1 UI___":'D 1727105
' 027287560 1B |

S AL S ISTRE | ADDRESS - =

SR E40TY ST 21 208, 75

T R R T TGharge TTAddmon
MAME £ 2 NAME

SR ATLIRE G £ 3 STRIE T ATORESS

(e BT A &40y 51 AR

14. | do hereby certify that e informawgt supphied with this Tiling is valuntanly furnisned ang does nol qualbfy for the exemption stated in Secuon 119 07(3)(k}) Flonda Statutes |
lurtnes certty that ne information ndicated on this annua report o sapplemental annual repart is troe and accurale and thal my signalure shall have 1ne same lega: etect asf
made Lader cath nat | am an ofhcer o oirector of the corporation or the recever or Iruslec empoweren 10 execute (his report as required by Cnapter 607, Fonda Statles, ano
teat my name appears in Block 12 or Biack 131f changed. or on an attackmen! Wess

SlGNATU RE: _"Bgééufuhé AND-TYPEQ OR PRINTED NAME OF SIGNING OFFIC ' 0A DAEC o 2 = 23- ’ Q?g Ly

Manuel Airala, President ) L
2!

=




