2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 04, 2007 8:00 am

Pg}gNgmlzn ENT # PO1000114931 Secretary Of State
SURGILIGHT, INC. 05-04-2007 90097 038 ***158.75
Principal Place of Business Mailing Address
12007 SCIENCE DR., STE. 140 12001 SCIENCE DR., STE. 140
ORLANDO, FL 32826 ORLANDO, FL 32826
s e e S| LRI AV Y
2100 ALAFANA TRAIL 2100 ALafFANA  [aAis
C‘:‘;&Ap" #. elc. Cas e 05012007  Chg-P CR2E34 (12/06)
City & State City & State 4. FEI Number Applied For
ORLANDO  FL OfianDe M 35-1990562 Not Applicabie
Zip 3‘182 b cot;lgA 32?1-3,1-[9 CO‘S?A 5. Certificate of Status Desived 1 fg'gesq:f:‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name ___ c—
THE BUSINESS LAW GROUP CirnoThy T Selea
455 S. ORANGE AVE., STE. 500 Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32801
LSO Acaraya na. ¥ o0
® ofianne FL [ 41%10

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

SIGNATURE

Signature, typed of priniad nama of feqisierad agert ana utle il appiicabie INOTE: Regisieraq Agent signalurg iequired wher reinstating} DATE
FILE NOWI!l FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCOO 3 Delete TITLE DIRELTan, O] Change ] Addition
NAME TIMOTHY, SHEA NAME ML COLCINS
STREETADDRESS | 12001 SCIENCE DR., STE. 140 SIREETADDRESS |4 1 @@ A LA EAMA ThAil o 00
or-sT-2F | ORLANDO, FL 32826 cITY-ST-7IP onLARPe, Fu 3LELL
TmLE D W eiete TILE D\Rglron Ol change W) Addition
NAME COZEAN, COLETTE NAME EOWALN TSMA A
STREET ADDAESS | 12001 SCIENCE DR., STE. 140 SREETADDRESE | 2100 ALARANA TAV™IL ¥ oo
anv-st-zP | ORLANDO, FL 32826 olty-S1-21P oluampDe, PuU 32514
LE D ﬂgeme TITLE DA (TSN 3 Change \G] Addition
NAME "FREIBERG, ROBERT T o 7] Niedouas PLTAM - -
STREER ADDRESS | 120011 SCIENCE DR, STE. 140 STREEFADDRESS | 2 1 @9@ A EAY A THA (L %% ,a0
orv-sr-2r | ORLANDO, FL 32826 oY-S1-2P | StamsnDS,. P FLE LG
TITLE D (7 Detete TIME [Jchange [ Addition
NAME VALENTE, DAN NAME
STREET ADDRESS | 12001 SCIENCE DR., STE. 140 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32826 CITY-ST-2F
TITLE D X Delere TILE O Change [ Addition
NAME MICHELSON, STUART NAME
STREET ADDRESS | 12001 SCIENCE DR., STE. 140 STREET ADDRESS
CIY-ST-2P ORLANDO, FL 32826 CITY-ST-2P
TMLE [ Delete TLE (JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-57-2P

12, | hereby centify that the information supplied with this fiting does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppemental report is true and ac hat my signature shall have the same tegal effect as if made under oath; that | am an oHicer or directar
of the carporation or the receiver or trustee emposwe a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with apn aadress, with g / /

SIGNATURE: {__ -
SIGNATURE M0 TYB&E8-OF PRINTED NAME OE-6IGNING OFFICER OR DIRECTOR Date Daytime Phona #

10 execute 1h|5 [epo
powered.




