2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0443741

CITY-ST-ZIP M '\35 {ssau g0 odﬂ {"la 9w 5M?1 CITY-ST-ZIP

L ]
DOCUMENT # F96000005160 Msar 19, 200111%.00 am
1 Entty Name ecretary of State
TLC THE LASER CENTER {INSTITUTE) INC. 18102001 00 036 *e150,00
Principal Place of Business Mailing Address
6701 DEMOCRACY BLVD. 6201 DEMOCRACY BLVD.
SUITE 200 SUITE 200
BETHESDA WD 20817 BETHESDA MD 20817
R e LT AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Numbet 98.0150959 Applied For
’ Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired ] $8'75 Additional
: Fee Required
- 6. Name and Address of Current Regisiered Agent — 7. Name and-Address of New Registered Agent -
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD rees I Box Bumbers plabiel,
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office cr registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed narma of registered agent and title it applicable. (NQOTE: Registered Agent signature raquired when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) . .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E‘riz?E(}:::daén::t'r?gui::ncmg 0 iijgjqohl!:ife
{See criteria on back) [0 | Make Check Payable to Department of State - ’ .
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TLE D IR oelete TIILE O change [ Addition | S
e KELLY, RONALD NavE =)
STREETADDRESS | 265 QUEENS AVE STE. 1660 STREET ADDRESS =4
ciry-S7-2p LONDON, ONTARIO CANADA N6A -5R8 CITY-ST-2P Lﬁ
TITLE S wnd V/D [ Delate TMLE R Change e Addion |
NAME LLOYD, FIORIN! NAME aJd 'b Fiocing
sTRect AobRess | 6701 DEMOCRACY BLVD., SUITE 200 STREET ADDRESS o0 Selar Dr. Ste 300
urv-s1-2¢ _ | BETHESDA MD 20817 omy-ST-2° WSMMAN On'l'a..ﬂ 0 LYW 5MY
Jome - D - T TR Delete (1113 N M ’ O change ] Addifion |~
NAME KASTETIC, PETER NAME
sTREcT ADCRESS | 5600 EXPLORER DRIVE, SUITE 301 STREET ADDRESS
erv-ST-77 -1 MISSISSAUGA, ONTARIO CANADA L4W -4Y2 ciry-S1-2# i
e ~FD- CEO+D O Delete TiLE CES|D R change [ Adiion
NAME VAMVABAS, ELIAS NAME E lias Vomvakas
sTReeT a00kess | 6701 DEMOCRACY BLVD., SUITE 200 swerromviss |BaB0 Solar D¢, She 3do
orv-si-2¢ | BETHESDA MD 20817 av-sizr | Migsissamac. ,Ondasia LYW SMY
TITLE D+ 'P [ Delete TITLE [ Change [T Addition
NAME Themas &. O'Hare NAME
STREET ACDRESS | HaARO SQIar r. Ste 300 ' STREET ADDRESS
CiTy-st-21 M lfaSIS‘éa-uqa.- On“l‘aﬂo Lyv 5M% CTY-ST-2IP
TITLE (An-i'm\lzr [ Delete TITLE [1Change [ Addition
NAME Brion Pock, NAME
sheeT coress | 580 Selae Dr. Ste 3a0 STREET ALDRESS

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or sup| ernental repo
of the corporation or the recej trustee e
changed, or on an attach

Il other like empowij d Florl n l
Sec.we.{-a.n/

March 18{0) 495.403.90a0

smnWmo TYPED OR PRINTED NAME OF SIGNING OFFICER OF BHRECTOR

Date Daytime Phone #

[54



