FILED
2005 FOR PROFI RPORAT
ANNUAL REPORT T o . ‘Apr 01,2005 08:00 AM

DOCUMENT #L26971 Secretary of State

1. Entity Name

LASERTRIPSY SERVICES, INC,

Principal Place of Business o ' ﬂémng Address
1340 PALMETTO AVE, 1340 PALMETTO AVE.
WINTER PARK, FL 32789 _ WINTER PARK, FL 32789

- ——— [N

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e ApPTEaFa

65-0184270 Net Applicable

0 $8.75 Aaditional

. i
5. Certificate of Status Desired Fee Aequired

6. Name and Address of Current Registered Agent

FINKEL, TEDS. .. o o ‘ DO NOT WRITE

1340 PALMETTC AVE

WINTER PARK, FL 32789 IN THIS SPACE

8. The above hamed entity submils this statement for Thé purpose of clianging its registeréd office or registered agent, ar Lot int the State of Forida. | am familar with, and aceept
the obligatiens of registered agent. . :

SIGNATURE

Signature, typed af Printed name of rogls?ef‘en agent and tlle if applicatie e RegTsidted Agent signature required when rolnstating) co DATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fand Contikution, O Added to Fess

10. ____ OFFICERS AND DIRECTORS T | i -
fIRE CTD -
HAME FINKEL, TED S
STREET ADDRESS | 1340 PALMETTO AVE.
CITY-5T-2IP ST D

:"'NTER PARK FL 32789 ‘ . g Ig]u;_;; f} uaf:ﬂ;.#%?
iz U8/ A5-50023-005 150,00
NAME KAPLAN, SANFORD =e-Ul5 150.0

SIREET ADORESS | 1340 PALMETTO AVE.
CITY-ST. 2P WINTER PARK, FL 32789

TTE
NAME

ctrstan DO NOT WRITE

s - N IN THIS SPACE

NAME
STREET ADERESS
CITY-ST- 2P

TINLE

NAME

STREET ADDRESS
CiTy-sT-2P

TINE

NAME

STRELT ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this fiiing does not qualify for e exémption siafed in Sadtion 119,073, Florida Stalutes. | further certify that the information
indicated or this report or supplemental repori is rue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an afficer or director
oi the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wih an address, with all otherpike empowered. . - -

SIGNATURE: Cj:%(/;nﬂ{ ' 3-30-05 _ Ko-A#45-F2 9y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 3 Daytime Phone #




