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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # F99000004054

1. Entity Name

SURGILIGHT, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90040 036 ***150.00

Principal Place of Business

7055 UNIVERSITY BLVD
WINTER PARK FL 32792

Malling Address

7055 UNMIVERSITY BLYD
WINTER PARK FL 327926720

60806764

2. Principal Place of Business

2001 Science Pr.

3. Mailing Address

e 82

LfX

0

IR A

Suite, Apt. #, elc.

Sswilde 740

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For -
Orlanolo FL’ 254 04-p gggi TGS Not Anpb "
Zip Country Zip Country N . $3_75 Additional
@3 2-3‘7-6 US A 3 Qg2 6 Uus A 8. Certificate of Status Desirad a Feo Roquired
. ... 6. Name and.Address of Current Registered Agent— — s - -= = ~==7. Name and Address of New Registered Agent
Name

LIN, J. T
7055 UNIVERSITY BLVD
WINTER PARK FL 32792

lra, 3.7-

Street Address (P.O. Box Numbper is Not Acceptable)

[X00]

Seienc. Dr. STe. 140

City

Ovla ndeo FL [%%2g,

.

8. The above named entity submijDssjment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE oS

/[~ 7-2000

Signature, typed or printa\qm‘é t\(ghérad agent and ttle if applicable.

(NQOTE: flegistared Agent signature required when reingtating) DATE

9. This corporation is eligible to satisfy its Inlangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

{Ses crileria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS I i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PCD O Delete TITLE resident X CED w Change [ Additier

NAE LN, J. T NAME IAL X T. dilreea

sTAEET a0DRESS | 7055 UNIVERSITY BLVD sTReeT aDDRESS | 12,00 i SC‘.enu py. GTe. 140

CIry-57-2IP WINTER PARK FL 32792 CITY-§1-21P QOriondo, FBL 32.826 B

TILE D Delete TITLE i - [ Change “Additior

NAME HWANG, MING-YI m NAME )/uan > 3.5, D W

stveer sovaess | 7055 UNIVERSITY BLVD sremooness | 1200) Sciena Dr. Ste. 140

arv-si-2P | WINTER PARK FL 32792 ovsiw | Qrlande., . Bh. 32826, - - ..
Ime T gE;F:I;I.E ,F;I(; RI;r ’ - T O Detete TME D g] (;Tnge O Additior

NAME R, RICHA NAME o address

STREET ADDRESS | 7055 UNIVERSITY BLVD STREET ADDRESS I2c00| S’C; en@ Jr. STR. / 40

orv-s-2° | WINTER PARK FL 32792 av-st2e | Oy lando. FL 32826

TITLE D N or |¥Defele TITLE P ’ }) [ Changs Q‘Additim

NAME ARION, TIMOTHY NAME -

sTReeT DRSS | 7055 UNIVERSITY BLVD STREET ADDRESS r-_;g:;o 2}2\./9 ?’,) (_: % . STQ /40

CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2IF Orla~lo. FL 32824

TILE D I;S(Derele TILE - o O Change m Additior

NAME MIANO, PAUL NAME %0 borX CA ement s

STREET ADDRESS | 7055 UNIVERSITY BLVD STREET ADDRESS | [ 2,0 0 Sciene Pr- Ste. /40

CITY-ST-2IP WINTER PARK FL 32792 OITY-ST-2IP Orlea A, 2L 32026

TITLE [T pelete TITLE = T [ change [ Additior

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57- 2P CITY-ST-ZIP

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(), Florida Statutes. 1 further cerlity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

changed, o on an attachment with an adgress,

SIGNATURE:

e
g3 TORY

2

ith all other like empowered.

L E RIEDNTEER

[-177-2000 407.482-453

1
SIGNATURE ANE’KP_E‘) GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




