2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # V14634

t. Enlily Narne
QLT IMAGING, INC.

04-05-2004 90031 007 ***150.00

Principal Place ol Business Mailing Address

2177 N POWERLINE RD 2177 N POWERLINE RD
STE 1 STE1 gquugq
POMPANO BEACH, FL 33069 POMPANO BEACH, FL. 33069 \ '

2. Principal Place of Business 3. Mailing Address

AT ERARRERTIRCAR

Suite, Apl. #, efc. Suite, ApL. #, Blc.

Apr 05, 2004 8:00 am

COHEN, ARNOLD ESQ
2424 N. FEDERAL HWY
STE 314

BOCA RATON, FL 33431

03152004 Chg-P CR2E034 (10/03)
City & State Chy & State 4. FEI Number Applied For
65-0314383 Not Applicable
Zip Geuntry “ip Country 5. Certilicale of Status Desired | $8.75 A_ddikional
Fee Required
- : 6, Name and Address of Current Registered Agent - . —7. Name and Address of New Registered Agenl —-- . .. __
Name

Streat Address (P.O. 8ox Number is Not Acceptable)

City

FL I Zip Code

thg obligations of ragistered agent.

K N

SIGNATURE

Signature, hped of printed name of reqstered agent and titke if applicable,

{HGTE, Reqistered Agent signaturs required whern rainstatiieg)

DATE

8. The above named snlily submils this stalement for Lhe purposa of changing ils registered oflice or regislered agenil, or both, i Ihe State of Florida. | am familiar with, and accept

K
b1

FILE NOW!!! FEE IS $150.00
" After May 1, 2004 Fee will be $550.00

1

9. Election Campaign Financing
Trust Fund Contribution.

"$5.00 mayBe |- -
Added to Fees

190. . ! QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me v jb- - 3 nelete Tme Do __Hchange [ Asgition
HAME KENDES, SAMUEL HAME KENDES, SAMUEL
STREET ADDRESS | 95 MORTON ST SREETADORESS | 602 SOUTH THIRD AVENUE - N
env-s1-op | NEW YORK, NY civ.51-ap MQUNT VERNON, NY 10550
TITLE O oelete TITLE D i cChange K Aadition
NAME HAME KENDES, KENNETH
STREET ADDRESS STREET ADDRESS 602 SOUTH THIRD AVENUE
uiv-st-2P o §1-2¢ MOIINT VERNON, NY 10550
nine O petete e O3 change  [J Addition
NAME NAME

I STREET ADDRESS |~ ~ =TT o o= ot STREET ADDRESS P
CHTY-57-2IP CHTY - 57- 2P
TITE 71 Delete TILE [ Crange £ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIrY-S1- 219 CiTY-§T-71P
TITLE [} Delota TiTLE [ change [ Acdition
HAME HAME
STREET ADDRESS SIREET ADORESS
oIty-§1- 1P [
S — R - - w [ Delele THLE - [ crange [ Adaiion
NAME ™ : S NAME . RPN T
SUETADDRESS | * o Lo - . STREET ADDIESS ' 3
GITY-ST-2IF ! Cry-sI-2Ip -

changed, or on an allachment with an address, with all other ke empowered.

SIGNATURE: oy Diedwe

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurata and that my signaturg shall have the same legal effect as if made under cath: that | am an officer or-director -t
of the corporation or the receiver or irustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my nam

3233 0N

954-978-1990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Oats Dayimme Phore £

e appears in Block 10 or Block 11if




