FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 01.1999 8:00 am g
CORPORATION Katherine Harrls S ’ y 8
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 03-01-1999 90097 041 ****70.00
DOCUMENT # P27378
1. Corporation Name
LASER INSTITUTE OF AMERICA, INC.
Principal Place of Business Mailing Address - . ’
12424 RESEARCH PARKWAY 12424 RESEARCH PARKWAY
SUITE 125 SUITE 125
ORLANDOQ FL 32826 ORLANDO FL 32826
us us -
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed .
™ ] 12/18/1989
Suite, Apt._#eic, - —— Suite, Apt. #, ate” — - "4 FEI'Numbér T "|Applied’For |
22 |27] 95-2535904 Not Applicable
m City & State E! City & State 5. Cortifcate of Status -Desired @( . sslz'e?ei:g;ii:nal
Zip Country Zip Country 6. Election Campaign Financing O $5.00 mayBe
m [EI E ‘3_01 Trust Fund Contribution : Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81; Name
BAKER, PETER M. 82| Streat Address {P.0. Box Number Is Not Acceptabie)
740 RIVERBOAT CIRCLE
ORLANDO FL 32828 & .
84| City FL ls; Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

CR2E037 (11/98)

SIGNATURE Signature, typed or prnted name of registered agent and title if spplicable. (NGTE Registored Agent signature raquired when remstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME 1D [J DELETE 11TME T [RChange [ Addition
NAME OREIRO, FLORENCE 1.2 NAME ’

street anoress| TEN TARA BLVO., FIFTH FLOOR 13 STREET ADDRESS

CITY-ST-ZIP NASUA NH 03062 1.4 CITY-ST-ZIP .

TMLE D . [J DELETE 24 TME . . [(RChange [ Addition
NAME CHRISTENSEN, SARAH . 22NAME Terry Feeley. . = R

STREETADORESS| 4449 NICULEDR™ —— ‘ s sreeTioRess | 707 Dean Kagus s Drive T T 7 -
omv-srze | LANHAM MD 2scmvstze | Narragansett, RI 02882 ,

TME T X DELETE 31 TME : T [lChange [ Addition
NAME CRAMER, LARRY 12 NAME A

sreetaooress| 1130 SOMERSET ST 3.3 STREET ADDRESS

CITY-ST-2IP NEW BRUNSW'CK NJ 34.CITY-ST-ZIP . . .

TIMLE D [ DELETE 41TME [OChange [ Addiion
NAME BAKER, PETER M 4 2NAME : o :

sreer aporess| 740 RIVERBOAT CIRCLE 43 STREET ADDRESS

CITY-ST-ZIP ORLANDO FL L4 CITY-ST.ZP ,
TME SD [J DELETE 5.1TME . ~ [RChange L Addiion
NAME MAZUMDER, JYOTI D 52 NAME Dana Marshall .

sreet aporess| 2350 HAYWARD ST sasmeeTanoress | 200 Point West Blvd.,

crv-si.ze | ANN ARBOR MI 25 54 CITY-ST-2ZP St. Charles, MO 63301 ,

TITLE [J DELETE 6.1 TITLE [change [ Addition
NAME . 6.2 NAME :

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 211 BACITY-ST-2P .

14, ! hereby certify that the information supplied with this fiing does not qualify for the axemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the Leceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on a achment with afi address, with all other ke empowered. h .

# : - - '
SIGNATURE: O G REQUIREDY. Baker 02-01-99 _ 407-380-1553
B OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data ] Daytime thne #



