FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

OCUMENT # P27378 9)

» Corporation Name

LASER INSTITUTE OF AMERICA, INC.

FILED
Feb 24 1998 8:00am
Secretary of State

UL T

agent. | am familiar with, and accopt the obhgations of, Section 617.0603, Florida Statutes,
SIGNATURE

Principal Place of Businass Mailing Address
42424 RESEARCH PARKWAY 12424 RESEARCH PARKWAY 3. Date Incorporated or Qualifiod
SUITE 125 SUITE 125 0
ORLANDO FL 32626 ORLANDO FL 32326 t
Us us 4. FEI Number Applied For
05-2535004 Not Applicabla
2. Principal Place of Businoss 2a. Mailing Add
neip Y aind ress 5. Certificate of Status Desired o} $8.75 Adawiona!
;;] 26 Fee Required
Suite, Apt. ¥, elc Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
;I ;ﬂ Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
(23] 28] Oves K No
Zip Country Zip Country 8. This corporation owes or has paid the curret year Intangible
24] 26 20] [30] Parsonal Properly Tax duaJune 30.  [ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
BAKER, PETER M. 82| Sirest Address (P.O. Box Number Is Not Acosptable)
740 RIVERBOAT CIRCLE
ORLANDO FL 32828 83
84| City EL Iﬂ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing lis registered

office or registered agent, or both, in tho Stato of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

Signature. typed of paniad namo of registared agent and (itlo spplicable [NCHE: Ragislored Agenl sighalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD OX DELETE 11 TITLE [T change ] Addition
HAME FARSON, DAVE 2 NAME
stReeT ADORESS | 1990 W, 19TH ST, 1.3 STREET ADDRESS
Y- §T- 2P COLUMBUS OH 43210 14CITY-5T-ZP
TITLE PD [ CELETE 21 WITLE [Tchange [ Addition
HAME SLINEY, DAVID DR, 2.2 NAME
staeeTanoress | US ARMY CHPPM, OPTICAL RAD PROGRAM 23 $TREET ADDRESS
CoITY-5T-2P ABERDEEN PVG GD MD 22 2.4 CITY-ST-ZIP
e [3) T GELETE 3.1 WILE TD XA Change 1 Addition
HAME CHRISTENSEN, SARAH 32 NAME
streeTanpress | 4445 NICOLE DR 33 STREET ADORESS
CITY- §T- 7P LANHAM MD 34, CITY-$T-2F
Tine T XX DELETE L1 THLE TD , 3 change [T Addition
WALIE CRAMER, LARRY 4 2NAME Oreiro, Florence
sweeraporess | 1130 SOMERSET ST 43sTmeETADORESS | Ten' Tara Blvd., Fifth Floor
CITY-ST- 2P NEW BRUNSWICK NJ aaeny-st-2¢ | Ngshua. NH__03062
TITE D T DELETE B1TITLE 7 [T Change ] Addition
NAME . 'BAKER, PETER M 5.2 RAME
stheETboress.| 740 RIVERBOAT CIRCLE 5.3 STREET ADDRESS
CTY-SI-7IP ORLANDO FL 54 CITY-S$T-ZIP
me | 8D [J beLeTe BATITLE I Change ] Addition
AME MAZUMDER, JYOTI D 6.2 NAME
streeTanoness | 2350 HAYWARD ST 6.3 STREEY ADDRESS
CiTY-ST- ZIP ANN ARBOR MI 25 6.4 CITY-ST-2IP

indicated on this annual reporl or suppl

Block 12 or Block 13 if changed, or oryan ahachppniwith an address.

SIGNATURE: X -

14. | hereby cerlify that the information suplplied with this filing doas nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
emenial annual reperl is true and accurate and that my signature shall have the same laga! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trysiee empowared to execute this repor as required by Chapter 617, Fiorida Statutes; and that my name appears in

to1 7 Peter M. Baker 02-17-98 407-380-1553

CR2EQ37 (1007) _



