2007 FOR PROFIT CCRPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 A

DOCUMENT # L26971

1. Entily Name

LASERTRIPSY SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Addrass
1340 PALMETTO AVE. 1340 PALMETT( AVE.
WINTER PARK, FL 32789 WINTER PARK, FL 32789
) 02082007 No Chg-P CR2E034 (11/05)
DO NOT WRlTE lN THIS SPACE 4. FEI Number Applied For
. 65-0164270 ol Applicable

) $8.75 Additional

5. Certificate of Stalus Desired N
Fea Required

6. Name and Address of Current Reglstered Agent
FINKEL, TED S.
1340 PALMETTO AVE Do NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE
Bignature, typed or pnnted name of regisiarad agant and tio | applicanie NOTE Regisiara N SIQNBLLA FagUIrad wian [enstann, - oo g m BATE )
gnat yped of pi sl gant and b ppican { g siaiao Agant signat qured gl !lﬂi!i’ll‘lll’r‘?’xﬁf}i:l
: I N&A02S07-B0029-013 150,120
FILE NOW!!! FEE IS $150.00 9. Election Campaign Eunancmg $500 May Be j ] _2 [} E[
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. a Added 1o Fees
10. QOFFICERS AND CIRECTORS l
TITLE CTD
NAME FINKEL, TED S

STREET ADDRESS | 1340 PALMETTO AVE,

QTY-ST- 2P WINTER PARK, FL 32789

FITLE T

HAME ) KAPLAN, SANFORD

STREET ADDAESS | 1340 PALMETTO AVE.

CITY-57-2iP WINTER PARK, FL 32789

- P e e e e ]
NAME

i DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITy-§7-2IP

(I113

NAME

STREET ADDRESS
CITY.87-.21P

TITLE

NAME

SIRLET ADDRESS
CITY-5T-21P

12. 1| hereny certify that the infarmation supplied with this filing does not qualfy for the exemplions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental regort is true and accurale and that my signature shall hava the same legal effect as f made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11.1f
changed, or en an attachment with an address, with all other like ampowerad.

SIGNATURE: \7)1/()01 M Ted S. Finkel S 17-67 Yo7L#-1262

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daylime Phone &




