2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L12611 Mar 27, 2001 8:00 am

1. Entity Narme
r
SURGICAL LASER SERVICES, INC. Sg;_gﬁ;g; gf*ﬁffoﬁe

Principai Place of Business Mailing Address

2400 SE MIDPORT RD P. O. BOX 8273

STE 200 PT ST LUCIE FL 349858273
PT ST LUCIE FL 34952 us

us

I

i

2. Principal Place of Business 3. Mailing Address ”""l" ||H|| ”

Bose Kindeaed &f PO Aok SBi1<lo

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Swite, 8O
City & State ity & State 4. FEI Number 650 Applied For
5'”{04”!’ 2 FL- gf’udf’ﬂ ’:(— 151276 Mot Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Ceriificate of Status Desired O - '
-349g.4 tUsp . .| BAYY4aS wasAa - . e e _ . _FesRequred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MARSHALL’ DAVID Street Address (P.Q. Box Number is Not Acceptable)
652 SE PORTAGE AVE.

PORT ST. LUCIE FL 34984

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature reguired when reinstating) CATE
. " . T v ' . ' ‘

8. This corporation is eligible to salisfy its (ntangibie FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add'ed to Fess
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE rressdeoast ] KChange [ Addition

NAME MARSHALL, DAVID NAME marshafs Dowi 4

STREET ADDRESS | @52 PORTAGE AVE seeTaopRess | 2055 B ot
erY-si-ZP | PORT ST LUCIE FL or-s2r | Patm Citay FC 34990
TITLE [ Delete TITLE ! [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

MLE - =2 - - - - -o === ['Dilite’ e T | 7T T - " OQCikenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that The ntommation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated onfiis report or suppemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corpgration or the receiver X trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, gr on an attachment with'gn address, wi othr fike empowered,

R-7235- 03 LS‘ED?w—oozu

E-AND TYPED GR PRINTED NAME OF SIGNING omcﬂ\oa DIRECTOR Data Daytime Phone #

CR2E034 (10/00)



