2000 UNIFORM BUSINESS REPORT (UBR) FILED

I .
DOCUMENT # L1261 1 Feb 08, 2000 8:00 am
1. Entity Name S S
SURGICAL LASER SERVICES, INC ecreta ) of State
! ) : 02-08-2000 90133 035 ***150.00
Principal Place of Business Mailing Address
2400 SE MIDPORT RD P. 0. BOX 8273
STE 200 PT ST LUCIE FL 349858273 . o
FT ST LUCIE FL 34952 us 9 1 3 4'1 b
us
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State Ty & State ' 2. FE) Number Aopled For
650151276 fopea e
2p Country Zp Country 5. Certificate of Status Desied [ 90 75 Additonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name h oo :
MARSHAU" DAVID Street Address (P.O, Box Numnber is Not Acceptable}
652 SE PORTAGE AVE.
PORT ST. LUCIE FL 34984
City FL Zip Cade
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and tills it applicable. {NOTE: Ragisterad Agaent signature réquired when reinstating) DATE
‘ o e . 1
9. This _c:_orporatpn is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 iy ~
Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 g 0O u
o = . ' Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDE DIRECTORS IN 11
TITLE P ‘ D belete e OChange [1:..
NAME MARSHALL, DAVID NAME
strecT aooress | 652 PORTAGE AVE STREET ADDRESS
CITY-ST-TIP PORT ST LUCIE FL Glry-ST-71P
TILE ; [ pelete JMLE O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-si-2IP ' CITY-ST-ZiP
TITLE ‘ ) O telete me L O change  [°
NAME = T s T e I e NAME 1- ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE _ 1 Detete TILE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ petets TITLE [ Change [ ..
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Ciy-81-2IP
TITLE . [ pelete TITLE Ochange [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

o

13. 1 hereby certify that the mformatlon supplied with thig fI|In§ does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that
gourats and that my signature shall have the same legal effect as if made under oath; that | am an officer o1 e

of the corporation or the receiver as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block *

changed, or on an attachment j ) _ wvarg o * / /
SIGNATURE: _~ / Uy Wt Lo,

SIGNATURpA HeeR PR F NINGOFFICEHORDIFIECTOH v " Date




