FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L26971 04-14-2008 90063 019 ***150.00

1. Entity Name
LASERTRIPSY SERVICES, INC.

Principal Place of Business Mailing Address

1340 PALMETTO AVE. 1340 PALMETTO AVE.

WINTER PARK, FL 32789 WINTER PARK, FL 32789

AT AUV
R/2F Speint BIVD | AUZE Sprint BlUD
Suite, Apt. 4, eic.t Suite, Apt. #, etd.

01142008 Chg-P CR2EQ34 (12/06)

ity & State ty & Siate 4. FEI Number Applied For
féﬁboj pka | FL I&-no pk A, L 65-0164270. Not Applicable
' i ‘ s
32'5 70 5 C&mglq éli 70 5 (E’jngﬂ 5. Certificate of Status Desired O Eeae.;ilﬁ?:&mnm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —-
FINKEL, TED S. TED S. Fipkewm
1340 PALMETTO AVE Streat Address (P.0Q. Box Number is Not Acceptable)

WINTER PARK, FL 32789

RITEY Sprint 8l1/p
“"ApopicA FL | 89902

8. The above named entity submits this statemert for the purpose of changing its registerad office or regi;:lered agant, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, typed or printad name of registeraa agent and utle if applicable (NOTE: Ragistered Ageni signalure raquired when reinstanng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campa:gn Emancwng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CTD ™ pelete TITLE —r- Qrthange [ Addition
HAME FINKEL, TED S NAME ED 5: F’(’KE‘L
STREET ADDRESS | 1340 PALMETTO AVE. sneer aoonss | AL EF S eint Blup.
CITY-ST-2P WINTER PARK, FL 32789 CiTy-ST-2PP pop kg, FL 5 Q 703
TITLE T KDEI‘“"' THLE ' i [ change [ Addition
NAME KAPLAN, SANFORD NAME
STREET ADDRESS | 1340 PALMETTO AVE. STREET ADDRESS
CITY-51- 21 WINTER PARK, FL 32789 . j ony-sT-oe [,
TILE O Delete TITLE [ Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
LE O delete TILE [J Change (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
“CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect ag if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \j&{/[ A im:ﬂ{ TED S, Fintel, 31805 U744 /362

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

.




