FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT . | FLORIDA DEPARTMENT omwt_ May 14 1997 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary of Siato Secretary of State

1997 DIVISION OF CORPORATIONS

DQCUMENT # 12611 (4)

1. Corporation Name

SURGICAL LASER SERVICES, INC.

S 111

Principal Place of Businoss Mailing Addiess
#500 SE MIDPORT RD P. O. BOX 8273
SUTE 267 PT ST LUCIE FL 349858273
PT 8T LUCIE FL 34852 us - ) . B o
us 3. Date Incorporalod or Qualiied | 3a. Dale of Last Foporl
e 082071989 06/04/19%6
2. Principal Place ol Businoss 2a8. Maiiing Acldress 4. FEI Mumbar Appled For
[21] T , 650151276 , Not Applicablo |
Sulte, ApL. #, otc. Sune, Apl. 4, olc
Y P - v P oo, 5. Cerlificatc of Stalus Desired Il $B 75 Addilional
'51 L zﬂ - B ) ) Fee Requirod |
City & State | Ciy & Stato 6. Election Carmpaign Financing $5. 00 May Be
23 - e ___"’_B.J e e e ) Trust Fund Contribution ,y____:l,,,,, Addedto Fees
Zip Counlry LK ~ Counuy 8. This corparation has liahilily for intangible tax under 5. 199, 03?
2 ] el fsel ] s s Bves [Ino
8. Name and Address of Current Registered Agent T N 10. Name and Address of New Registered Agent
MARSHALL, DAVID | ] e
652 SE PORTAGE AVE 82| Streel Address (P 10, Box Musibor is Mol Acc plable) - o 7
PORT SY. LUCIE FL 34964

83

84[ Cily I o FL Jss 7ip Code

11, Pursuant to the provisions of Socl grgIC07.1L0B, Florida Statwtes, Ihe above named corparélmn submits this statement for the purpase ol chan, lng ) s re qnslercci

office or registered g1 || e S da. Such c,hang( was afithorized by ihy corporgtion's board of direclors. | hereby accept the Jpomm 'm as registered
agent. | am famij; ; o, Scclian ?D'JMI il Atz 3. .
] e
SIGNATURE < VA

Igrature, yped 2 pering rang al ehgisTo 1acn r et it appde | lruo Ved oot Ao &4 -plah. i i'

12, v PITICERS AND DIRLCTORS 7,?,,__,, . ADDITIONS/CHANGES 10 OFFICERS’AND DiFiECTORS N2 |
TIE P "ot 11 Tl Cnange L Addition | 55
NAME MARSHALL, DAVID 1.2 HAME 3
staeer aooress | 652 PORTAGE AVE 135IHET ADDRESS a
orv.sre | PORT ST LUCIE FL - wavg o | B i
we | T bR 23Ims ) B [T Change T[] Acdilion | O
NAME 22 NAmdt

STREET ADDRESS 23 STREET ADDRESS

CiTY-§1-7IF ZACITY-81- 1

TLE I W TG EST ' T Mehange [ adation
NAME 32 NAME

SYREET ADDRESS 3.3 SIHEEFADDRESS

CITY-§1-2IP 34.CNY-§1- 710

TITLE - Donew favome | T T change [T Addition |
NAME . 4 2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CIFY-§T-2P 44CNY-S1-2

TLE B W TG YR ' ) ‘ [T Ciznge (] Acdition
NAME 5.2 NAME

STREET ADDRESS 53 STRELY AGDRESS

CITY-ST-ZiP | S4CITY-5T- 4

TITLE o —-“_“_“D D[I_”l_—‘ ] L1t N D Chaﬂge Diﬂa-\kﬂkﬂii
NAME 6.2 NAM:

STREET ADDRESS £.3 STHEE | ADORESS

CiTY-ST- 217 _ Ao ST-2F

14, | do hareby cerlify that the information supplied with this Hing doos not (}uahfy for Ihe exemption staled in Soction 119.07{3)(1), Florida Statwios | forther certify thal the
information indicaled on this annual reporl o su;nplor g 1A dnruml report is rue and acourate and thal my signature shalt have the same legal eflect as il macde undor oath; that
!'am an officar or direclor of the coraration # > »rcd 1o execulg Inis report as readired by Chapter 607, Flor rda7ﬁ wtes; and that my narme

appears in Biock 12 or Block 13 #Tha
,LQ// Sz

claNATIRE: X




