2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000081242

1. Entity Name

RAND LASER CENTER CORP.

Principal Place of Business

5 WEST SAMPLE ROAD
POMPANO BEACH FL 33064

Mailing Address

5 WEST SAMPLE ROAD
POMPANO BEACH FL 33084-3542

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, elc,

Suite, Apt, #, etc.

FILED

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90108 002 ***150.00

LT

DO NOT WRITE IN THIS SPACE

LTI

City & State City & State 4, FE! Number [Applied For
650865131 [N 2o ¢
1 f i ey
Zp Couniry Zip Country 5. Certificate of Status Desired O g‘g'gilﬁgﬂm"m
6. Name and Address of Current Registered Agent - —— o~ - = . .- 7.=Name and Address of New Registered Agent o -
: Name

RAND, WILLIAM 4 M.D.
- 5 WEST SAMPLE ROAD
POMPANO BEACH FL 33064

Street Address (P.O. Box Numnber is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or pricted aame of cegistatad agent and Utle if applicable. (NCTE: Aegistered Agent signature required when reinstating) DATE
D) i -
) S e ) ) n
) .'?psrc;orporgtrgn is e\rgﬂ:l;e 1<l: sanffydlts Intangible . FILE NOW!!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. tter MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . D ., . ‘ . [ petete TNLE Clchange [ Addition
mME | RAND, WILLIAM J M.D. NAME

STReET DORESS | 5 WEST SAMPLE ROAD STREET ADDRESS

£ry-ST-2IP POMPANO BEACH FL 33064 Ciry-ST-2IP

TILE [ pelets TITLE [ change ] Acdition
NAME NAME

STREET ADDHESS STREET ADDRESS

GITY-ST-2IP ¢ITY-ST-2IP

TTLE . ~ = - B oslee=—f] TE il M S - -=—[] Change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-2P

TLE O peiete TRLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-27

TITE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-$T-ZP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

13. | hereby centify that the information supplied with this filing does

uaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true and accurgdie abd that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
red to execyte thip report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empo

changed, or on an attachment with an address, with all other likp emgowered.

A
R R
Yol i\“{' !

w

SIGNATURE:

3 * [
1! ..\-“['JJIJ':K{'

=L

SIGNATURE AND TYPED OMFRINTED NAME OF SIGNING GFFICER OR OIHECTOR

Date Daytme Phone #




