2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

DOCUMENT #

1.~ Entity Name

LASERMED, INC.

P00000021033

Secretary of State

01-17-2003 90086 019 ***150.00

Principal Piace of Business
800 ZEAGLER DR.. STE. 610
PALATKA FL 32177

Mailing Address
800 ZEAGLER DR. STE. 610
PALATKA FL 32177

30004682

A A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59‘3627755 Not Applicable
Zi Count Zi Couni it
® i ® i 5. Certifcate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T - - - Name e _— e =

DOWNEY, KEVIN |
2631 NW 418T 8T, STE. B-2
GAINESVILLE FL 32606

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above ed entity submits
. the'obligafions/of registered a

CHiQA

SiGNATURE

atement for the purpese of changing its registered office or registered agent, ar both, in

the State of Florida, | am farriliar with, and accept

re, Pfped or printad name‘cﬁgg\stered agent gnd title il applicable.

{NOTE: Registered Agent signalure required when reinstating}

DATE

|- 1303

FILENOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE D 1 pelete TITLE [ change [ Addition
NAE SILVERE, ROBERT R NAME
STREET ADDRESS | 20 SEASCAPE CIR ST STREET ADDRESS
CITY-81-2IP ST AUGUSTINE FL 32080 CITY-ST-2IP
ThLE O pelete” TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2/P
TLE (3 Delete TME [ Change  [J Addition
NAME _ i L
STReETAbORESS |~ 0 T oo T 7 N sTReer sooRess
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iIP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
12. [ hereby certify that the informaticn supplied with this filin(? does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sup| ental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trustee empowepedto execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentfw' h an address, wi’t_ all other like empowered.
- \ R gy : %
SIGNATURE: ___ SIi] UGREEQUIRED NSO,
SIGNATURE‘ANDIFPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Data Daytime Phore #

CR0 1 v -

Av

CR2E034 (10/02)




