|

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000021033 Secretary of State

LASERMED, INC. 02-03-2001 90049 017 ***150.00
Principal Place of Business Mailing Address
400 ZEAGLER DR.. STE. 610 800 ZEAGLER DR, STE. 610
PALATKA FL 32177 PALATIA FL 32177 - USHLUU
R O O e
Suite, Apl. ¥, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State § Iﬁnner :}.,r—) ~ Applied For - 1
. LL" S D Not Applicable .

-

Mar 19, 2001 8:00 am

Zp Country Zp . Country 5. Cartificate of Status Dasired ] $8.75 Additional
. Fee Required
P =TT =~ -7 g Name and Addréss of Currént Registered Agent : - - -7. 'Name and Addreéss of New Reglstered Agant’ -
i T — e - — — - - MName _._ , - - - =
e  KEVN | Strest Address (P.O. Box Number 1s Not Acceplabi)
2631 NW 41ST ST, STE. B2 - 55 (P.O. Box Number is Not Accepiabie
GAINESVILLE FL 32608
City FL , Zip Code

| 8. The above named entity submits this staiemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ,
Sigrahurs, typad of printed rame ol regltiared #gen! and dre it applicabls. {NOTE: Reginiared Agent sig: required when e g) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Electi e
Tax filing requirement anc elects to do 5o. Atter MAY 1, 2001 Fes will be $550.00 e a9 $5.00 tay Ba
{See criteria on back) o Make Check Payabie to Depariment of State cL-
11. OFFICERS AND DIRECTORS ] | B2 "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE Oresordo it A (3 betets TINE ) (2edof ] Change XAddmon
NAME Rucinet SHivacas HAME YOSRNUD e r@ﬁ
STREET ADORESS 7,&0"0\\,0«( Ve \Ltd STHEET ADDRESS ?2’9’1 00 O
CITY-57- 2P ’}\ {17 CITY-ST-ZP O‘OQ}O wld, (:\ D}QBO“?
TTLE 3 Delete [ Change [ Addition
NAME
STRFET ADDRESS STREET ADDRESS
CITY-51- 2P cTy-ST-2P
“TME - = - [ pelete — ~.[)chengs  [=] Additon-
“SINEET ADORESS |~~~ e e i “STREETADDHESS' L Fe— e . s e
orY-51-29 CiTY-ST-2P .
NTLE [ Delate mu: T change [ Addition
M L3
STREET ADDRESS STREET ADDRESS
CrY-S1-21P . CITY-ST-2p *
Tne [ pelete TILE 3 change [ Addition
HAME NAME
SIREET ADDRESS . STREET ADDRESS
Cry-gt-ap CITY-$1-2iP
me 7 Delete TTLE FJ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CIY-5T-ZP

pplied with this filing does not qualify for the examption stated in Section 119. ()?gf 1), Plorida Statutes. | further centify that the information
tal repart is true and accurata and that my signature shall have the same Iegal effact as if made under oath: thal | am an cHicer or director
o execute this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12if

t lher like empowerad.
f2G-0/  Gpf gpsesas

Dayime Prona ¥

13. | hereby certify thal the informati
incdicated on this report or supplel
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

CR2E034 (10/00)




