FILED

2004 FOR PROFIT CORPORAT
ANNUAL REPORT T ON Secretary of State

DOCHMENT # P03000104908 05-04-2004 90130 046 ***150.00

1. Entity Name
MEDICAL LASER OF SOUTH FLORIDA, INC.

Principal Place of Business X Mailing Address 1 l L \

10251 W. SAMPLE RD. - 10251 W. SAMPLE RD.
CORAL SPRINGS, FL 33065 . CORAL SPRINGS, FL 33065 94@8&}155

e 0

2. Principat Place of Business
Suite, Apt. #, etc. i . .
PL. . etc Site, Apt. #, etc 04212004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number A Apptied For
S55- O VYT Not Applicable
Zi Count Zi
P ouniry ® Country 5. Certificate of Status Desired | gg'zesqﬁfﬂmm
i—wer ~w-w o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i C R
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptabla)
4TH FLOOR .
MIAMI, FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerod agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. '

SIGNATURE
Signature, typed or printed name of registared agent and tite i applicable. (NOTE: Ragiatared Agent signatura requirad when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be '
After May 1, 2004 Fee will he $550.00 Trusi Fund Contribution. [ -- Addedto Fees
10. ) OFFICERS AND DIRECTORS ; 1. : ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE . PSD >§Qﬂela TiTLE Pip Lev U ﬂ Change  [C] Addilion
NAME LEWERT, RONALDL - NAME 500AKY ) =0 s
STREET ADDRESS | 10251 W. SAMPLE RD. STREET ADDRESS | ig 25t W SA™8T 0L S
CITY-3T-2IP CORAL SPRINGS, FL 33065 . CITY-ST-ZP Cotet Sf’l.-'r-(,sl Fu.3b b
TILE vTD v 3 Detete TITLE [ change [ Aadition
NAME SUDAKOV, LEV H Rl NAME
STREET ADORESS | 10251 W, SAMPLE RD. e STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33065 A CITY-57-2IP
TME L (2 pelate TILE : [ ehange [ Addition
NAME - , v NAME .
_STREETADDAESS | — . . STREET ADDRESS . . . .
CITY-8T-2IP . CITY-5T-2IP
TME 7 Delete TIMLE Ol change  [] Addition
NAME . HAME ’
STREET ADCRESS STREET ADDRESS
CITY-57-2ip CITY-ST-2P
TME £ Delete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIly-5T-ZIP
TmE [ Detete mE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S7-7iP CITY-ST-2P i
12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is tr ccurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporatioh or the racaiver or Il powered to exacu as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, or on’an attachmient withrin address, with all other like smpowaread.
SIGNATURE: / ~ 422-0% Q59-755 4994
// ngruns AN TYPED OR PRI "OFFICER OR DIRECTOR Date i Daytime Prone #

|74 \\__‘__/

May 04, 2004 8:00 am



