, ' 2006 FOR PROFIT CORPORATION {2
REINSTATEMENT rep, O a

DOCUMENT # F93000005715
1. Entity Name
CANDELA LASER CORPORATION
Principal Place of Business Mailing Address
530 BOSTON POST RD. 530 BOSTON POST RD.
WAYLAND, MA 01778-1886 WAYLAND, MA 01778-1886
s T v HIIiIIIII\I\I!IIHIIIIIMIIII\IIWIIUIIIII?IIHHIIIH\II\INIIHHH!
Suite, Apt. #. etc. Suite, Apt. #, etc. 10132006 REIN-P CR2E.098 (11’05)_“
City & State City & State 4. FEI Number Applied For
04-2477008 Not Applicable
&p Courtry “ip Country 5. Certificate of Status Desired ] fg-;fqg?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CT CORPORATICN SYSTEM
1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity 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 registered agent. — i
I iy e Lt e ] e

=l e ¥

SIGNATURE 1’1 1{1 OB 0] E-—0E %150, 0
Signature, yped of pnnted name of registered agant and itk il applicable (NOTE: Regisisred Agant ai i whan DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corparation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11_~
TITLE ™ [ Delete TITLE 0 !“B"J’"r [ Change [ dsition
NAME BROYER, F PAUL NAME
STREET ADDRESS | 530 BOSTON POST RD. STREET ADDRESS | 30 G%‘\ﬂﬁ QS\ QWA
CINY-ST-ZP | WAYLAND. MA 04778 ov-str | \ang Y2ad . ™MO o % .
TMLE T R Delete LE Oi ch+°r' Ol change  [fditcn
NAME ROBERTS, QUINN E NAME Oe, George .
STREET ADDRESS | 530 BOSTON POST RD STREET ADORESS | D 30 Bo'ﬁo Q:s de
Crr-sT-7P | WAYLAND, MA 01778 City-51-2P \,ng\aqa , ™MB ON ﬁ%
i P O Delere Tme Uiretor Ol Change  [<dsilion
NAME PUORRO, GERARD NAME Qen Ve,
STREET ADDRESS | 530 BOSTCON POST ROAD STREET AUDRESS | S {0 60551:0 Oos* O-oa-d
civ-si-zP | WAYLAND, MA 01778 av-ste - N\adoy\and , MO 6K
e Y OF Desete TITLE D" e i-‘\’bf D Change [T Addiicn
NAME WILBER, ROBERT NAME

STREET ADDRESS | 530 BOSTON POST RD. STREET ADDRESS S 30 %05’7&1 ds\ Lnd
Giv-sT-2P | WAYLAND, MA 01778 Y l'ﬁ | A AV - YA Lo e B MP) oYY

T v O velete e Vice Ucc;nde O cherge  [adiion
NavE MCGRAIL, WILLIAM NAvE Luctney,

STREET ADDRESS | 530 BOSTON POST RD. sTheeT aoRess | §3 0 Hovren 80&.+ QO(PK’

CTY-51-7P | WAYLAND, MA 01778 Ciiy-st-op \'qu \Dnb m AR

TmE D O Delts e Nice Breic [l Change  [Agion
NAME ROBERTS, KENNETH NAME

STREET ADDRESS | 530 BOSTON POST ROAD STREET ADDRESS S 50%{)'&;;

CT-ST-Z8 | WAYLAND, MA 01778 GiTY-ST-2P A lard . MO MY IR

12. | hereby cerify that the infermation supplied with this filing does not quality for the exemptions conlamed \r’f Chapter 1 19 Flarida Statules | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11 it

changed, of on an attachment wilhag address, with all other like empowered.
-
SIGNATURE: %/—/

WYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytima Prane 4

z



’

«

REINSTATEMENT

2006 FOR PROFIT CORPORATION

J ot

DOCUMENT # F93000005715

1. Entity Name

CANDELA LASER CORPORATION

Principal Place of Business

530 BOSTON POST RD.
WAYLAND, MA 01778-1886

Mailing Address

530 8OSTON POST RD.
WAYLAND, MA 01778-1886

2. Principa! Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apl. #, atc.

10132006 REIN-P CR2E098 (11/05)
City & Staie City & State 4. FE! Number Applied For
04-2477008 Not Applicable
e Country Zip Country 5. Certificate of Status Desied [ $8-15 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Namg and Address of New Registered Agent
Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

Street Addrgss (P.O. Box Mumber is Not Acceptable)

City

FL I Zip Code

8. The above named antity Submits this slatement for the purpose ot changing its regisiered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. lyped ot priries name of regisiered agent and ttie il apphcable

(NOTE: Registared Agent signature required when reinstating}

DATE

FILE NOW!l! FEE IS $150.00
After January 1, 2007, Feo will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corparation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 11. ACDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TITLE ™v O oglete TILE Vice E’fcs-dm') Ol Change  iAddiion
NAME BROYER, F PAUL NAME vale DA

STREET ADDRESS | 530 BOSTON POST RD. STREET ADDRESS | S0 8y %bs—) Qon,d

CIY-ST-ZP | WAYLAND, MA 01778 avse \wrevinnd, MO o N 7%

TITLE T B2 octete TILE O cChange [ Addition
NAME ROBERTS, QUINN E HAME

STREET ADDAESS | 530 BOSTON POST RD STREET ADDRESS

CIfy-51-2IP WAYLAND, MA 01778 CiTy-83-2IP

TILE P 7 Dalete e [ Change  [J Addition
NAME PUORRO, GERARD NAME

STREET ADDRESS | 530 BOSTON POST ROAD STREET ADDRESS

CITY-S7-27 WAYLAND, MA 01778 CliY-1-2IP

TTLE v 52 Delete TLE Clcharge [ Addition
NAME WILBER, ROBERT NAME

STREET ADORESS | 530 BOSTON POST RD. STREET ADDRESS

CITY-§7-2IP WAYLAND, MA 01778 CITy-ST-2P

TTLE v O3 Deiete TITLE [ Change [ Addition
NAME MCGRAIL, WILLIAM NAME

STREET ADDAESS | 530 BOSTON POST RD. STREET ADDRESS

CHTY-$T-21P WAYLAND, MA 01778 CiTY-ST-2IP

MLE D (3 Delete TITLE O change (O Aadition
NAME ROBERTS, KENNETH NAME

STREET aCORESS | 530 BOSTON POST ROAD STREET ADDRESS

CITY-57-2IF WAYLAND, MA 01778 Civy-55-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exem
indicated on this report or supplemental report is true and accurate and that my signatur

ptions comained in Chapter 119, Florida Statutes. | further certify that the information
& shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, of on an attachmant with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Dale Dayume Phona #




