2003 FOR PROFIT CORPORA'(ION Jul 2&%1()16]%%:00 am

_UNIFORM BUSINESS REPORT UBR)

Secretary of State
ngwymyENT # F960000051 60 07-28-2003 90135 045 ***550.00
TLC THE LASER CENTER (NSTITUTE) INC.
Principal Place of Business Mailing Address
6701 DEMOCRACY BLVD. 5280 SOLAR DRIVE
SUITE 200 STE. 30
i - ——— R IR
CA
2. Principal Flace of Business . 3. Mailing Address . )
‘ | 5%0 NVJ'\I V\ \\g&.n’h’bbr ‘
Suite, APt #, ete. : A ADL#, ot %HECK HERE IF MAKING CHANGES
5 Couis , M0 T 010889 o
Zp Country (ﬂ 214\ C°“”"b pf 5. Cerlificate of Status Desired [} ?i-gfqg?:{;“ma'
6. Name and Address of Cummt Registered Agent _ __. 7, Name and Address of New Registered Agent
Name
?2;0033510:?;{:4%"':;8"15“:‘0 AD Street Address (P.C. 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 Floriga. | am tamiliar with, and accent
the cbligations of registered agent. .

£188G10

CR2E034 (4/03)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. . {NOTE: Ragisterad Agent signatura required when reinstating) DATE
. FILE NOW!!! FEE IS $550.06 ) ) ' .
After September 10, 2003 Fee will be $750.00 o 2 E:S::',‘ZEn%agoiatf;ug‘o”:”c'”g 0 ffégﬂo"ﬁzife
\,Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | (KK ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 11/
TILE 3\60m LOYD D Delete e fresvdecX/ D\\"L&'\'D(’ O] Change i Addition
NAME FORINI, LLOY! NAME ‘:]"4,,““ C. oa
street aooress | 5280 SOLAR DR. STE 300 STREET ADDRESS o m ville nb( *200
orv-srze | MISSISSAUGA, ONTARIO L4-W5M8 OITY-5T-2P ul  , WO bb)l{- |
TITLE CEOD [ Delete TTLE [ change [ Addition
NAME VAMVAKAS, ELIAS NAME
staeeT anoress | 5280 SOLAR DR. STE 300 STREET ADDRESS
orv-stze | MISSISSAUGA, ONTARIO L4W- 5M8 CITY-ST-2Ip P
Me- =~} G e = - o= - - - ﬁme e o - Secrckacy [ DicacIpe Do Bhodiion
NAME PARK, BRIAN NAME et W "Lé}/\
smaeeT Aooress | 5280 SOLAR DR STE 300 STREET ADDRESS e bm‘,r\, AW e re bf‘. “E,Loo
orv-size | MISSISSAUGA ONTARIO CA L4-WSM8 oITY-ST-2P 51- Loyrs , IND L14) .
TITLE AS ﬂe\m TILE Weasvrasr ClChange  &Adition
NAME MUNDI, KAMAL NAME . W[M
sreer aporess | 5280 SOLAR DR., STE. 300 STRETADORESS | M 0 A"y Vi N C‘, h o b0
crv-se-zp | MISSISSAUQA, ONTARIO L4W- 5M8 - Ty §T-2P 5t Lovis | L N\O loz\4 ]
TITLE D : Muy@ : TILE O change [ Addition
NAME FREDERICK, PAUL NAME
stReeT aporess | 5280 SOLAR DR., STE. 300 - STREET ADDRESS
orv-st-zp | MISSISSAUQA, ONTARIO L4W- 5M8 CITY-ST-2IP
TLE : O Delete e O Change [ Addition
NAME , NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-ZiP _ CiTY-S1- 2P

12, | hereby certify that the inforrpdiion suppliedwith this filing coes not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report ar s pplemental reporyisrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
] tp execute this repor as required by Chapter BO7. Florida Statutes; and that my name appears in Block 10 or Block 11 if
gther like empowared.

LUIRED R obert 1. My, &ﬂ“{b# 1Ilo> (o o

R:NING OFFICER OR DIRECTOR Date Daytima Phone #

of the corporanon or the recpiver or trusiee emp o NG

SIGNATURE AND TYPED OR PRINTED NAME OF §




