2001 UNIFORM BUSINESS REPER1“{UBR)
DOCUMENT # PO0000076172

1. Entity Name *

IMAGE LASERCARE CENTERS OF FLORIDA, CORP.

5/4,

FILED
Jun 06, 2001 8:00 am
Secretary of State

05-04-2001 90052 048 ***150.00

Principal Place of Business

2020 SEVEN SPRINGS BOULEVARD
NEW PORT RICHEY FL 34655

Mailing Address

2020 SEVEN SPRINGS BOULEVARD
NEW PORT RICHEY FL 34555

2. Principal Ploce ol Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

- 48171

WAREATAA I LA

DO NOT WRITE IN THIS SPACE

L

[ SIGNATURE AND TY2£0 OR W NAMI OF SIGNING OFFICER 01 DIRECTOR

City & State City & State 4. FEI Number Applied For
{9-3666723 Not Appicabie
i Count i unin "
P oy & € wntry 5. Ceriicate of Status Desired~ []  90-1 Additional
Foe Required
6. Name and Addrass of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
CORPQRATION SERVICE COMPANY - . e e = = o T
Street Address (P.Q. Box Nurnber is Not Acceptable,
1261 HAYS STREET planlo)
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regr stered office of registered agent, or both, in the Siate of Florida.
SIGNATURE ‘
Spranve. typsd or prnied NaMe o° regivier8d agant and il I appicrAc. {NQTE: Re: s1ered Apont gignature racuired when rnsial £} RAIE
9. This corporation is eligible to satisty its intangible FILE NOw!I! I:FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
{See criteria on back) Make Check Payable ' ¢ Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 3 Daete e Clchange O] Aggition | S
RAME PERICH, LARRY DR. NAME e
stResT AcDRESS | 2020 SEVEN SPRINGS BOULEVARD STREET ADDRESS 3
civ-s2¢ | NEW PORT RICHEY FL 34855 ciry-g1-2P g
TITLE D O vesete TITLE [CiCnange (23 Addition 5
NAME ADDLEY, MICHAEL MR. WA
STREET AD0FESS | 2020 SEVEN SPRINGS BOULEVARD STREET ADDRESS
cnv-sr-2¢ | NEW PORT RICHEY FL 34855 C-51-2¢
TiTLE 3 pelete TnE (CIChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 2P — - - LCTY-§T-2¢ ) T T -
TILE O oelete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY.ST-21P
TLE O Delete 103 {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TiTLE O Dekete TILE [ crange [ Additien
HAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-51-21P CirY-S1-21P
13, | hereby certify that the information supplied with this filing does not qualify for 1 % exemption stated in Section 119.07%3)(0. Flctiga Statutes, | further certify that the inforenation
indicated on this report o supplemental report is true and accurate and that my signatura shall have the same legal offect as if made under cath; that [ am an nfficer o dlrector‘
ol the corparation or the receiver of trustae empowered 10 execute this report & required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with ari;::j, with all otWered. .
SIGNATURE: A /M > (-0

Oxtiere Poone 8




