FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

\ PROFATY FLORIDA DEPARTMENT OF STATE F eb 02 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1 998 DIVISION OF CORPORATIONS

f
$ DOCUMENT # 35572 (3)

1. Corporation Name

AKER-KASTEN GATARAGCT AND LASER INSTITUTE, INC.

NIRRT

CR2ED34 (10/97)

Principal Place of Business Mailing Addrass
1445 NW 2ND AVE, 1445 NW 2ND AVE.
BOCA RATON FL 33486 BQCA RATON FL 33486
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
(09/30/1986
2. Principal Place of Businass 2a. Mailing Address 4, FEI Nurnber Applied For
;ﬂ 26 K-9718647 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . : E . iti
—} ® P 5. Certificate of Status Desired | $8 75 Add_l'aonal
22 ‘2?! 0 Fea Required
- City & State City & State 6. Election Campaign Financing $5.00 way Be
23] 28 Trust Fund Contribution (| Added to Fees
Zip Country 7ip i Country 8, This corporation owes or hag paid the current year intangible
;4-! 25 E;i ‘aoi Personal Property Tax due June 30. Clves [ONa
4. Name and Address of Current Registered Agent 10. Name and Address of New Regi d Agent
AKER, ALAN B 81| Name
' 1445 NW 2ND AVE 82| Sirest Address (P.O. Box Number is Not Acceptanie)
BOCA RATON FL 33432
83
84| City 85| Zip Gode
FL |
11. Pursuant to the provisions of Sections 607,0502 and 807.1508, Florida Statutes, the above-named corperation submits this statement far the purpose of changing its registered
office of registared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Statutes,
SIGNATURE i
Signatura, typed of printad nama af agent and tite ¥ i INOTE: Registared Agent &' gnatuse required whan reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE PD L1 DELETE 11TME [ - [l thange [ Addition
NAME AKER, ALAN B 12 NAME
seeTanoress | 4001 N, QCEAN BLVD. 13 STREET ADDRESS
GITY-57-2P BOCA RATON FL 1.4 CITY-5T-ZP
TLE STD L] DELETE 21 TILE C¥ctange LT Addition
NAME KASTEN, ANN G 22 NAME
; smeen aoress ¢+ 4001 N. OCEAN BLVD. 2.3 STREET ADDRESS -
| orrs-ze | BOCA RATON FL 2,4 GITY-ST-2P - -
[ me | UT BeLETE 31TmE Ll Change  [§ Adaition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2P
TImLE 1.1 DELETE 41TME [IChange (I Additlon
NAME 4. 2 NAME
STREET ADCRESS 4.3 STHEET ADDRESS
STy -ST- 218 44 GITY-ST-2IP
bomie [T oecete 51TiTLE T IChange [ Audition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CiTY-37-21P 54 CIY-ST-2p
THLE 1Y DELETE 6.1 TNLE - L3 change™  [J Addition
NAME 6.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
Gy -§7-7iP 6.4 CITY-ST-2IP
14. 1 hareby certify that the information supplied with this filing does not qualify for the exempton stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated an this annual report or supplermantal annuai 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 carporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: Lo fog Tl 338 TV
7 Daté Daytinte Fhona # ga24a80

[
L

& P 5 A B L R e il ]
NG TYPED O} PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

HGNATURE A




