‘ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT GRS FLORIDA DEPARTME NT OF STATE W '
CORPORATION ' {

ANNUAL REPORT Secretary of State

1996 ‘..:.4‘: ; RIVISON OF CORPORATIONS

DOCUMENT # L12611 (4)

1. Corparation Name

SURGICAL LASER SERVICES, INC.

Sandra B Marthan

Principal Piace of Business

MMehing A dedress

L W R RS

PT ST LUCIE FL 34984 PT ST LUGIE FL 34964

3a. Date of Lasl Reporl

_ 013195

3. Date Incorporated or Qualifed

989

1 2. Principal Pace of Businigss 4. FEFNamiber

' o | 2a Mating Addregs
2 Q500 SE Mdgesed pl €O- boy w335 . SOBEE
uite, el Suite Apt ¥, &1 crhfcate al Status Desired
m <. A A.G(}_ o Lgﬂ o §. Critfealal® t I o Fee Aequired

2 State > Gty & Stalo e 6. Election Gamipaign Financing $5.00 May Be
jza ey s’t . L e 28] § %L, . r Trust Fund Contribution t Added ta Fees
i Country )‘? B. This corporatian bas abiity for intangtile tax undar s 199 052,

[INo

Lere, 03 75013 ol St | ot

of Current Registered Agent * .10, Name and Address of

MEA

Eﬂ N:;mé -
MARSHALL, DAVID F831 Srest Aodress (PO fiox Number 15 Nol Acceplatie) T
652 SE PORTAGE AVE.
PORT ST. LUCIE FL 34984 B3

g4l Cry FL [ﬂ 7ip Code

Sraates, the above named ﬂtﬁrr;)olrnli(_l“l St I for the puepase of chiangng its registersd ofice

I staterns
Lianzed by the carporation’s boasd of drestns i hieredyy accipt the appor tment as registered agont 1 ar
Ja Statates

14, FPursaant 12 the provisions of Sacbons 607 0 Al G018
or regrstored agent, or both, n the State of Finrneda Such Chang
familiar with, and accep: the obhgations of, Sex ton 6070500, T

SIGNATURE. _

S R S S S e A P e e B Y . Thian

ZTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12

12.

TIE P D Clooee B T T ] Chang=  [] Aadition
NAME MARSHALL, DAVID 12 Nent

STHEET ADDRESS 852 PORTAGE AVE FASIREET ARG
Gy 5T 2F PORT ST LUCIE FL

THLE Vb """"'@oﬁ‘if' R

NAME MARSHALL, MARY 2 1 HAME
sreeeranoress | 09¢ PORTAGE AVE )L STHELT ANOHESS
CITY-SI-2IP PORT ST LmlE El; R 24Tl &

CR2E034 (12/95)

O3 Chanes [ Acditan

TITLE T 77DﬂDEI_i’.I Kl llllf- D Tt T T D Chdﬂg':, E] Adddion
NAME 32 NAME

STRFET ADDRESH 33 SIALLT AZDRESS

Cify-§T-2P : R B LALL IS o B
TITLE [ OELELE 41T [ Charge [ Additon
NAME 47 KAt

STREET ADDRESS 43 5KEE | ADURESS

CITY-ST- 2P o ) 4aLiv-51 20 o

TILE [JODELETE 5 1TIE [ Crangs [ AddiLon
NANE 57 HabiE

STREET ADDRESS 5% STREE L ADDRESS

C‘T\' ST Z‘p [ —— T et e e e et ii————— L S S — -

TTLE [} DELETE [ Crange [ Additan
HAME 6 2 HAKE

STREET ADDRESS 64 STHIED AUIRERS

Ty -ST-BF £40Tv &1-JIF

14. | do heraby certty thal the nlormaton m_:phhz Athiths f.hng:j'r\;x;c;lﬁn‘,awil,»‘ fmahed and does nol gualty for the exernpton statad in Section 4 19.07{3:(K), Florda Statutes | farther
certify that the information ndicated on ths annud. repiort ar sgpplemiental anduas repod s true ancl accirate and that my sigaature shall have the same 1 eftecl a3 it made under
oatn that { am an officer of dhrgeber of (e Lorat on sever O trustas enpowered to exccule this repant as red wrad by Chapter £, tes, and tha! miy nams

appears i Biock 12 or Block 1 o O & gt an acldrags
. —
. 5 0 17 W"g .f?' ?6; |
Ly [ PTIE e] |

SIGNATURE:




