— FILED
2004 FOR PROFIT CORPORATION Apl‘ 22,2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # Mb2149 Y

1. Enidy Name
LASER MANAGEMENT SERVICES, INC.

Principal Place ol Business Maiting Address
3218 NW NO. RIVER DR, 3218 MW NO. RWER DR,
MIAME, FL 33142 US MIAMI, FL 33142 US

| IEREV U ImE A

04192004 N Chg-P CR2EG34 {1&/03}

DO NOT WRITE IN THIS SPACE —

58-280834 1 e Nat Applicable
5. Certit ¢ i $8.75 Additional
Certificate of Status Desired 3 Fee Required

8. Nams and Address of Current Registered Agent

5218 NIW NORTH RIVER DR DO NOT WRITE
MIAMI, FL 33142 !N TH‘S SPACE

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

SHGNATURE
Sigaature, taped of printed name of agent and rlta ¢ eabl {NOTE Ragistered Ageat signature cequled when ralastatiog] TATE
FILE NOWI! FEE I3 §150.00 9. Elestion Campaign Financing $5.00 may Be
Affer May 1, 2004 Fee wili be $550.00 Trust Fund Gontribaution. [0 Added 1o Fees
0. OFFICERS AND DIRECTORS _ 1
L D
NARE BOSTWICK, SHIRLEY R.

SIREETADDRESS | 3218 NW NO. RIVER DR.
CHTY-ST- 2 MIAMI, FL 33142

Ti7LE o

NAME CLEARE, VAN D.

SmECADDRESS | 3218 NW NO. RIVER DR. ‘ugqrmzzé 355

G sAP | MIAMI EL 33142 04 422 A0 =-800nd-02s 15001
UILE

NARE

v DO NOT WRITE

IN THIS SPACE

HAME
SIREES ADIHESS
CHY-S1-0P

THLE

MAME

STREET ABORESS
Grey-81-4F

THLe

NAME

$IREET ADDAESS
GiTY- ST- 4P

12, } hereby cortify that the informalion supplied with this filing dues ot Gualify far he exeraption staled in Saction ttg.oyga)(i), Flerida Statutes. | further cantify that the information
wndicates on bus report or supplemental report is true and accwate and that my signature shafl have the same legal effect as ¥ made under oath, that | am an officer or diractor
of the corparation or the recewer of trusiee empowered fo exacute this report as required by Chepter 607, Fiodda Statutes: and that my name appears in Biock 10 or Block 11f

changed, of on an gitachmegt with an address, with af other ke empowarad.
SIGNATURE: ﬁéﬁ&a 1 fjé/ 04
i

SIGNATUAE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OA DIAECTCA

Dayter s Prone #




