2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - . - . . npap12,2004 08:00AM

DOCUMENT # L26971 : Secretary of State
1. Entity Name
LASERTRIPSY SERVICES, INC.
Principal Place of Business Mailing Address
1340 PALMETTO AVE. 1340 PALMETTO AVE.
WINTER PARK FL 32783 WINTER PARK FL. 32789
Suite, Apl # etc ) Sute, Apt # ele. MOORE CR2E034 (11/03)
City & State City & State 4, FEI| Mumber Apphed For
) o 65-0164270 . Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired [ Ei.ggq‘ﬁ?:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l:gféEF!" AEE\ETSTO AVE Sireet Address (P.O. Box Nurnber is Not Accepiabie) - -
WINTER PARK FL 32789 =
City T FL l Zip Code

8. The above named ent:ty submits this statement for the purpose of changing ils registered office or regsstered agent, or both, in the State of Flenda, { am familiar with, and accept
the ahbiigations of registered agent,

SIGNATURE n— -
Signature yped o prmted name of registered agent and tile f apphcable, {NOTE Registered Agent sighature regured when enstabig) DATE,
1151
FILE NOW... FEE !.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Fiorida Department of Siate o
0. — OFFICERS AND DIRECTORS 1. AODITIONS [CHANGES 10 OFFICERS AND DIRECTORS N 11
TTE CcTD 1 pelete TILE [Ochange  [J Additron
NAME FINKEL, TED § NAME UOnOOOnas ang
STREET ADDRESS | 1340 PALMETTO AVE, STREET ADDRESS nas1a e
=12 Lg -8 a- OO

Grv sTzp |WINTER PARK FL 32789 fovse A0002-003 150.00 .
TLE T [ Detete L [ change  [J Additon
MAME KAPLAN, SANFORD NAME
STREET ADDRESS | 1340 PALMETTO AVE, STREET ADDRESS
OrY-ST-2P | WINTER PARK FL 32789 CITy-S1-2P _ ] . )
TILE 1 pelete THLE [JChange [ Addibon
NAME NAME
SIREET ADDRESS STREET ADDRESS
oIy -§T-21P CHTY - ST- 2P o
TLE ) [ Deleta TITLE [Tchange [ Addition
NAME NAME
STACET ADDRESS STAEET ADDRESS
oITY-$1- 2P . CiTY-ST- 2P .
T ) Defete HiLE [1Change [ Acdition
NAME HAME
STREET ADDRESS STREE] ADDRESS
ETY-ST-ZP CITY-§T- 2P —
it O petete LE OJchange [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-S§T-2P CITY - ST-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption sialed in Section 119.07(3)(1}, Florida Statutes. § further certify that the informatior:
indicated on this report or suppiemental regort is true and accurate and that my signature shall have the same legaj effect as if made under oath, that | am an officer or diractor
of the corporation or the recesver or trustee empowered to execute this report as requirgd by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empawere

SIGNATURE: iz&z? jﬂlw ) ;Qf% &p 7. &;*N)JVK#?/ :{ o

SIGNATURE AND TYPED OR PRINTED NamE c#SIGNING OFFICER OR DIRECTOR

Daytime Praone #



