File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <ol FLORIDA DEPARTMENT OF STATE
C1Y th H -
ANNUAL REPORT ool e FILED
10090 DIVISION OF CORPORATIONS
99 APR 15 PH L:
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STAT“ TN P VT
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LAP OF AMERICA LASER APPLICATIONS, L.C. ta. Principal Piace of Business Address |

1745 AVENIDA DEL SOL 1745 AVENIDA DEL SOL

BOCA RATON FL 33432 BOCA RATON FL 33432
2 Principal Piace of Business 28, Mailing Address 3. Date Organized or Qualited | 3a. State of Formation

) S 07/26/1996 FL
Suite, Apt. #, elc Suite, Apl. ¥, Btc. PR — —
4. FET Number Ei Applled For
City & State o ) “City & State T | 65-0693096 [] not Applicable
5 ST e . ey 5, Daleof Last Repot [ 6. Certificate of Status Desired
04/17/1008 | ORI [ ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

VAN ARKEL, PIETER

581 SILVER LANE trec Addrcss( 0. Box Number is Nof Acceptabe) S T
BOCA RATON FL 33432 s\){ Y l){ ’ “><>L
el . g - — —_—— ._.,—I
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9.\ Fursuant to the provisions of Sections 608 416 and 608.508, Florida Statules, the abave-named hmited hability company submils this statement for the purpose of changing

its registerad office or registered agenl, or both, inthe State of Flonda Such change was authorized by affirmative vote of a majanity of the memibers. | hereby accept the appointment
as registered agent, and accept the obhgahans

Suite,'A

SIGNATURE _ . e . . . DAl

TR b d Ay A e e Apgp el (HOHE He  brc DA s s e b e T e e s g

10, Tile Managing Mernbers/Managers Business Streot Address City, State and Zip Code

MGR | RCECKSEISEN, ARMIN DR| ZEPPELINSTRASSE 23, 21337 | FEDERAL REPUBLIC OF

TR T P
- Lt
e R N ST

11. i do hereby certify that ihe information supplied with this flling daes net qualify for the exemphion statedin Section 119.07(3) (). Florida Statutes | turthercerbfy thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
hmiled liability company or the receiver or lrustee empowered to exgcute this regort as required by Chapter 608, Flonda Statutes; and that my name appears in Block 10, oron an

attachment with an address.

SIGNATURE: AVGIIN
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