FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #P27378 03-24-2005 90033 009 ****70.00

1. Entity Name

LASER INSTITUTE OF AMERICA, INC.

Principal Place of Business Mailing Address

13501 INGENUITY DR 13501 INGENUITY DR .

SUITE 128 SUITE 128 . . )

ORLANDO, FL 32826 US ORLANDO, FL 32826 US

s v AR RATKSKARER
Suite, Apt. #, etc. Suite, Apt. #, etc. . 03182005 Chg—NP CR2E037 (‘0/03)
City & State City & State 4. FEI Number Applied For

95-2535904 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eaa.ggz 3?:;"0"8'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAKER, PETERM. ~© '

740 RIVERBOAT CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32828

City FL I Zip Code

8. The above named eniily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, lyped o printec name of mqiatefed agent and titie ¢ apphicable. [NOTE: Regisiared Agenl $ignature raquited whan reinstating) DATE
Filing Fee is 561 .25 8. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 10
TITLE T Deleta TITLE T [ Change Addition
HAME O'BRIEN, JOSEPH NAME Patel, Rajesh
STREET ADDRESS | 4110 CENTRAL AVE NE STE 104 STREET ADDRESS 2866 Cardinal Ter
crv-sT-zP | MINNEAPOLIS, MN 55421 orTy-ST- 2P Fremont, CA 84555-1547
THTLE PO Delete TIne PD i [ thange Addition
NAME METZBOWER, EDWARD HAME Clark, Bill .
STREET ADDRESS | NAVAL RESEARCH LAB. CODE 63247 smeeranvress | /300 Huron River Drive
cmv-sT-2P | WASHINGTON, DC 20375 CITY-ST-2Ip Dexter, MI 48130-1065
UTE 40 O Deteta Tme [ Change (] Addition
NAME BAKER, PETER M NAME
STREET AODRESS | 740 RIVERBOAT CIRCLE STREET ADDRESS
CITY-8T-21 ORLANDO, FL CITY-ST-ZIP
e sSD B oetete FITLE SD X change [ Asdition
NAME QUICK, NATHANIEL NAME ?Jle Nathaniel
STREET ADDRESS | §94 SILVERADO CT STREET ADDRESS 259 lf’rogre ss Drive. Room 2-158
CTY-ST-2F | LAKE MARY, FL 32748 CITY-ST-2P Orlando, FL 32826- 2830
e [ Delete TITLE [Jchange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S$-IP
3 [ pelete e [0 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

12. | hereby 'cerlify that the information supplied with this filing does not quality for the exernption staled in Section 119.07{3)(i), Florica Statules. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corporation or the receiver or truslee empowered to exacule this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgeass, with all other like em ered.
SIGNATURE: __- ’Dﬂ@_f Q&J%\ QBLE /o5 o7 BB/ SS2

SIGNATURE AND TYPED SR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dala Dayume Phone #




