SECOND NOTICE: CORPORATON WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $750.)

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION { & Sandra B. Mortham
ANNUAL REPORT :’453? Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 863957

1. Corporation Name

NORTHPARK LASER ASSOCIATES, INC.

©)

Principal Place of Business
1090 NORTHEAST 163RD STREET

#208
NORTH MIAMI BEACH FL 33162

Mailing Address
1% NORTHEASY 163RD STREET

¢
NORTH MIAM! BEACH FL 33162

FILED
Sep 11 1997 8:00am
Secretary of State

RATAM RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified | 3a. Dale of Last Report
: ‘ _ 07/0319891 | 02/28/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 m 650313232 Not Applicable
Suite, Apt. #, otc, Suile, Apl. #, elc. iti
A wie.ap ee B. Certificate of Status Desired O $B'75 Additional
22 27 Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Re
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El ;l ‘3?] Personal Property Tax due Juna 30. [ Yes Ono
9. Name and Address of Current Reglslered Agenl 10. Name and Address of New Raglsterad Agent
DAN, LEWIS R. MD. 81/ Name
1990 NORTHEAST 163RD STREET 82| Streo! Address (P.O. Box Number is Not Acoeplable)
NORTH MIAMI BEACH FL 33162
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agonl, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registered

Signature. typod ot prinfod name of rugT-::!l-l’n;aia'g:"r'wlr‘élla‘lin.(:“ﬁ aﬁplEéhl—cw__"”

{NOTE - Registened Aganl signature fequired whsn re'nslating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

Rurny e e e

information indicated on this annual report of supplement ropoarl is
| am an officer or director of the corporalian or the re

appears in Block 12 or Block 13 if changed, of

12. OFFICERS AND DIRECTORS 13. ~
e )] i T DELETE 11 TILE [JChange [ Addition %
NAME DAN, LEWIS R. M.D. 12 NAME §
seeraporess | 1090 N.E. 183RD STREET 13 STREET ADDRESS S
CTY-ST-2P NORTH MIAMI BCH FL 1400Y-5T-7F &
LE T DecEte 217I1LE [Fchange ] Addition | O
NAME 22 NAME

STREET ADDRESS 23 STREET ADORESS

Cimy-§T- 2P 2.4000Y-51-2P

THLE ] oEete I1TNLE L] change ] Addition
NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-57-21P 3.4 CITY-S1-21p

TILE [J DHETE 41TITLE [T change [T Addition
NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ACDRESS

CITY-5T-21P 44 CITY-8T- 2

TILE [J oecete 5.1 TITLE [T ehangs™ ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STRFET ADDRESS

CHTY- ST-2P 5.4 CTY-5T-2P

e [J pELETE 6.1 1NLE [T change 1T Addition
NAME 0.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 51~ 2IP £.4 CITY-51-21P

14. | do hereby certily thal the information supplicd with this filing qgualify for the exemnption slated in Section 119.07(3)(1), Florida Statutes. | further gerlily thal the

nd accurale and that my signature shal! have the same legal effecl as if made under oathy; that
ered 1o execule this report as required by Ghapter 607, Floritia Statutes; and that my name

?/’%4 t-'?‘lf’-C{/n -,



