STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) ,
* ™ DUE BY MAY 1, 2004 FILED

DOCUMENT # A29272 Mar 12, 2004 08:00 AM
1. Entiy Name Secretary of State
LASERTRIPSY SERVICES, LTD.
Principal Place of Business Mailing Address
1340 PALMETTO AVENUE 1340 PALMETTO AVENUE
WINTER PARK FL 32792 WINTER PARK FL 32792
Suife, Apt. 4, etc. Suite, Apt # elc MOORE CR2ED03 (11/03)
City & State Cily & State 4. FEINumber [ [Applied For
! " e5-0t64271 me Aot
Zp Country op Country 5. Certif:cate of Status Desired O $B 75 Addiional
Fee Required

&. Name and Address ot Current Registered Agent ~ 7. Name and Address of New Registered Agent

Name

Street Address (P.0O. Bax Number is Mot Acceptable)

1340 PALMETTO AVENUE

e
FINKEL, TED S. {
WINTER PARK FL 32792 l

| Clry o ' i FL. l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bozh in the State of Flanda I am famlhar wnth and accer
the obligatons of registered agent. .

SIGNATURE : i e R
Signalure, lypsd or printed name of registerad agent and tile  apphcadle DATE

9. Capital Contributions $100,000.00 10. Amount of Capital Contributions . 11. MAkE {.‘.HEC!{ FAYABLE TO FL DEPT DF sml
as Shown on recorg, in FLORIDA to date. . . SEE REVERSE SIDE FOR FEE {NFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be hled to change a general partner.

[ 12. GENERAL PARTNER INFORMATION i RES L ADDRESS CHANGESONLY
DOCUMENT# 126971
STREET ADGRESS
NAME LASERTRIPSY SERVICES INC o
STREET ADDRESS | 1340 PALMETTO AVENUE - CITY- ST 2IP
oY STZP | WINTER PARK FL 32792 UONO0MTa4936
AN ER TR e — . - , L o e
e S 03/24/04-80012-008 526,25
HAME — - -
STREE
EET ADDRESS CITY-§T-2IP
CiTy-37-21P
DOCUMENT # STREET ADDRESS
HAME TSI Tt T T T T
STREE] ADDAESS
CiTY-ST-ZIP
CryY-S1-2P
DOGUMENT # STREET ADDAESS
NAME .. = —— o -
SIREEY ADDRESS _
CiTy-8T-2IP
GiTy-SF-2IP
DOCUMENT # SIRELT ADDRESS
NAME = o
STREET ADDRESS
CiTy-ST-2IP
CY-ST-2IP
DOGUMENT # STREET ADDRESS
HAME - [,
STREET ADDRESS CiTY-$T- 2P 7
CITY -57-71P -

14, Uhereby certiy that the information suppiied with this hling does not qualify for the exemption stated |n Section 118. 07(3)0 Florida Statutes. | further certify that the Jnformanon
naicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
the receiver or trustee empowered 1o exacute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: Sd W, ; H LS D J/ ‘t‘/ 0¥ -

SIGNATURE AND TYPED OR PRINTED NAME ORSIGNING GENERAL PARTNER D e Dayhrne Prone ¥



