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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL. REPOR

1998

T

FL QRIA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of State

DIVISION OF CORPORATIONS

DOCUMENT # L12611

4. Corporalion Name

SURGICAL LASER SERVICES, INC.

PT ST LUCIE FL 34852
us

%, Principal Place of Business

Suite, Apl. ¥, elc

(4)

) Mailing Address

P. 0. BOX 8273
PT ST LUCIE FL 343858273

us

FILED
May 07 1998 8:00am
Secretary of State

R ATt

DO NOT WRITE IN THIS SPACE

. Dale Incorporated or Qualified

08/29/1989

2a. Mading Addross 4. FE/Number Applied For
R 1] ‘ 650151276 Not Applicabic |
Suile, Apt #. ole —
. ? i &. Certificate of Status Desired D $ll.75 Adu'.!ntnona1
. 27] Fee Required

[ City & State

EJRM

28]

“City & Stale

. Election Campaign Financing

Trust Fund Contribution

$5.00 May Ba
Added to Fees

Zip | Countey. . sp Country 8. This corporalion owes or has paid the current year Inlangible
251 29 30 Personal Property Tax due June 30 ves [Jto
9. Name and Address of E_L!rronl Henlltored Agent 10. Name and Addrees of New Reglstered Agent
MARSHALL, DAVID 8i[ Name
652 SE PORTAGE AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34984 ||
a3
[B84] City Zip Code

11, Pursuant 10 tha provisions of Soctions G
office or registerad agent, ar both, i the B
agent. 1 am famiar with, and accopl the obligations of, Secton 607

FL |

ot Flond:a

nd 607 1508, Flonda Statutos, the a

n0n, Florida Stalutes,

bove-named corporal on subrmits this staterment for the purpose of changing its registered
SHuch che mﬁan was authorized by the corporation's board of directors. | hercby accept the appoiniment as registored

SIGNATURE . I _ e S

Qluu,qmm M..q, o proiet e nl Aot Azl e it )t a:xsjlt At (ROIE Ragsioned Aganl sigrature requred when reingtatingy DATE l":-‘
12, OFF I( { HS AN[) I)IHE CI0OHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TE T T T Ooeew T R CT Change [ Addition 'S—,
A MAHSHALL. DAVID 12 NAME 3
smeeraooass | 652 PORTAGE AVE 1.3 SIREET ADDRESS b
CTY-51-2P PORT STLUCERL 140TY-51-21P &
e I oevete 21 TILE [T change [ Adaition | O
KANE 27 NAME
STREET ADORESS 2 3 STHEFT ADDRESS
CIrY-$T- 7P L 2 4CHTY-SI- 2%
e T T o ITILE [ Thange ] Addition
R 3.7 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2 ) . o 34.CITY-S1-2P
WILE Tl oeuere S1TILE [Ichange [ Agttion
NAME 47 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-ST-2P o ) ) 44CITY-ST- 2P
e T ’ [Joeen 517I1LE [T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY- §T- 2 L 54 CITY-ST-2IF
me - [T oeete 61 TILE [T Change [T Addition
HAME 62 NAME
STREET ADDRESS 63 STHEET AQIDRESS
CiTY-ST- 2P 64 LHY-S1- 2P

14. 1 hereby certiy tha1 tho informiaton x.(n]ﬁ;ﬂﬁéi wath this fnlmffﬁhos net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
> and accurale and that my signature shall have the same legal effect as if made under calh; that | ain an
red 1o execute this repor as required by Chapster 607, Florida Statutes; and that my namo appears in

Ul o 561335964

SIGNATURE:




