FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCU

MENT # | 12611

1. Corporation Name

SURGICAL LASER SERVIGES, INC.

SUITE 267

Principal Place of Business

2500 SE MIDPORY RD
PT ST LUGIE FL 34952

Mailing Address
P. 0. BOX 8273

PT ST LUCIE FL 349858273

us

FILED
Jun 17,1999 8:00 am
Secretary of State

06-17-1999 90005 031 ***550.00

AR BEAWER I

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed
08/29/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Y S (“«0%5 @é, J26] 650151276 Not Appiicable
Suite, Apt. #, etc. Suite, Apl. #, stc. . iti
‘e F -# & ue. Ap e 5. Centifcate of Status Desired d $8 75 Addllllunal
E‘ Suve 00 ;l Fee Required
City & State — City & State 6. Election Campaign Financing 0O $5.00 May Be
EI \ §‘\ - L\T.'A-'Q. h ‘ ;I;l Trust Fund Contribution Added to Fees
Zi Country Zip Country 8. This corporation owes the current year Intangible
m ug U\cf‘s'a‘ ,2_5| US ;‘ m Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
DAVID 82 t Add P.O. Box Number is Not A tabl
652 SE POHTAGE AVE. Stree ress (P.0. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34984 3
84| City 85 Zip Code

11, Pursuant

SIGNATURE

office or regists)
agent. | am faph

to the

4 Sectiv“BOT.050§, Flori

ﬁ Statute

\

B60F.1508, Florida Statutes, the above-named corporation submits this statement for the purpoge of,changing its registered
igh. Such change was authorized b%li:i:poratinn's board of directors. | hereby accept the fppofntment as registered

'6"'190(

Stte, typedjor prated nam!of regrsiared agent and litle if appiicable {NOTE: Registared Agent signature required when renstabing) [DATE [ 1
12. " CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE LATME (O Change [ Addition
NAME MARSHALL, DAVID 12 NAME
streer anoress| 652 PORTAGE AVE 13 STREET ADDRESS
CTY-ST-ZP PORT ST LUCIE FL 14 CITY-ST-2P
TMLE [ DELETE 21TLE [ Change ] Addition
NAME 22NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY-ST-ZIP 2.4 GITY-ST-ZP
e ] DELETE 31TME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-21P 34.CTY-ST-ZP
TME U1 DELETE 41 TITLE TlGhange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-71P 44 CITY-ST-ZIP
TME ] DELETE 5.1TIMLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TITLE [J DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. 2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an

myowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(22579606

%’L/,*/ 97 e

/ Daytme Phone [

0518880

CR2E034 (11/98)




