| FILED
2008 NOT-FOR-PROFIT CORPORATION  Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P27378 04-14-2008 90019 008 ****70.00
1. Entity Name
LASER INSTITUTE OF AMERICA, INC. q
Principal Place of Business Mailing Address {
13501 INGENUITY DR 13507 INGENUITY DR
SUITE 128 SUITE 128
ORLANDO, FL 32826 US ORLANDO, FL 32826 US
S RSN WADIRACFERR R
Suite, Apt. #, etc. Suite, Apl. #, etc. 03252008 Chg-NP CR2E037 (121’06)
City & State City & Stats 4, FEI Number Applied For
95-25635904 Not Applicable
Zip Country aip Country 5. Certificate of Status Desirad Ki seg'zg;a?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAKER, PETER M.
740 RIVERBOQAT CIRCLE Street Address (P.O. Bax Number is Not Acceptabla)

ORLANDO, FL 32828

City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered offive or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name ol regisiened agent and e f apphcabie . (NOTE: Regisiersd Ageni signature reguied when reinstating) DATE
Filing Fee Is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make .ciheck p;yahle 1o ‘
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
TGLE T 3 pelele L [ Change [ Addition
NAME CAPP, STEPHEN NAME
STREET ADDRESS | 3021 NORTH DELANY ROAD STREET ADDRESS
CITY-ST-2IF WAUKEGAN, IL 600871826 GHTY-ST-2IP
TiTLE PD [ Delete TLE . Kl Crenge [ Addition
NAME SHINER, WILLIAM NAME OS tendorf’ Andreas
STREET ADDRESS | 50 QLD WEBSTER ROAD STREET ADD:ESS Hollerithallee 8
CITY-5T1-21P QOXFORD, MA 015402706 CITY-S1- 21 Hﬂnn.ever, D- 30419 GERMANY
TTmE D [ Delete “TLE . [ Change [ Addition
NAME BAKER, PETER M NAME
STREET ADDRESS | 740 RIVERBQAT CIRCLE STREET ADDRESS
CITY-§7-21P ORLANDO, FL CITY-51- 2P
TILE sD O Delete e Kl chenge  [J Addition
NAME QUICK, NATHANIEL NAME Loffler, Klaus
_ SIREET ADDRESS | 1445 DOLGNER PLACE, SWTE 23 smesianoress | Johann Maus Strasse 2 - o
onv-s-zP | SANFORD, FL 32771 ov-st-2p | Ditzingen, D-71254  GERMANY
TINLE O Delele TME [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE 7] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIfY-§1-2IP

12. | hereby certily thal the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certily that the information
indicated on this report or supplemental repag is true and accurate and that my signalure shall have the same legal effact as it made under oath; that | am an officer or director
g this repofl as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

' O4I[DD (T 2B0- 1555

SIGNATURE: _X
SIGNATURE AND TYPED OR PRINTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phane #

.




