2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A99000000478
It;fglt'{'lljl?iASER CENTER (BOCA RATON) LIMITED
PARTNERSP!IP

FILED
0k JAN 20 AM

g: 09

Principal Place of Business Mailing Address : J %\{
6701 DEMOC BLVD., SUITE 200 540 MARYVILLE CENTRE DRIVE, #200
BETHESDA, MU 20817 ST. LOUIS, MO 63141
2. Principal Place of Business 3. Mailing Address
"ﬁ) Mary iile Contre Dy
N T .
S ':.‘U'o ste. Suile, Apt. #, etc. 01062004  ChgLP CR2E003 (10/03) (g \ 90
City & Stat ] City & State 4. FEI Number Applied Fot
s Vib Mo 58-2480713 Not Applicable
Zp é 3| ;_‘ | Countn,Ub A Zip Couniry 5. Certificate of Status Desired O gg':esq.ﬁf:ém"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

—_ o= . S L T 1 Name:  -- — . = —- e

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

8. The abuve named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE -
Snature, typed or printed name of registered agent and title f apclicable.

9, Captal Contributions _

-$300.00 - - -

as Showrt on record.

_10. Amount of Capital Conrributions
in FLORIDA to date.

A GENERAL PARTNER THAT i5 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 filed to change a general partner.

12. _ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
IXICUMENT # FS6000000446 STRIET ADDRESS
NAME . TLC THE LASER CENTER (NORTHEAST) INC.
STREET ADDRESS { 540 MARYVILLE CENTRE DRIVE, #200
CITY-ST- 2P
CITY-ST-2P ST. LOUIS, MO 63141 ~,
DOCUMENT # STREET ADDRESS “
NAME SR 1 e e T ':L _
STREET ADDRESS S R I E T T RNTT S LT T 7 )
CITY- 5T-2P
. CATY-51-2P
DOCUMENT # STREET ADDRESS
_MME S -
STREET ADDRESS R
CTY-ST-29 -
DOCUMENT #
STREET ADDRESS
NAME -
| ST somiess N
& | cnv-sr-ap Y5
L DAOCUMENT #
» STREET ADDRESS
O e s
T.| STREET ADDRESS
o1 cv-st-ze eS8
H
& | ocovenrs [ - - [ JE— — e = —_
1 N ] Lo : L
STREET ADDRESS |. coLEve o = ool ni il el e e
: CITY-51-2P
GTY-ST- 2P e

Ry - 7 "
14; | heieby certify that the inforfation supplied
* “~indicated on this report is irde and accurate ar
3 the receiver or trustee empdwered to exacute
T _ y;

E .

haymy
| report

SIGNATURE: X

o caset)

this filigg does not quakly for the exemplior'l stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

ignature shall have the same legal effect as if mage uncer oath; that | am a General Partner of the limited partnership or
required by Chapter 620, Florida Stalutes ..

b B

Jolot (30424 -6700

SIGNATURE AND TYPED OR PRINTED NAME GF

Robart uJ.Mu!:ﬁurcb.n;/ |

Daytirne Phone ¥

\J




