, : | FILED

* 2005 FOR PROFIT CORPORATION Mar 29, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # p04000048279 (03-29-2005 90022 015 ***150.00
1. Entity Name
GRUBAN MEDICAL LLASERS, INC.
Principal Place of Business Mailing Address
2524 SE 13TH COURT 2524 SE 13TH COURT
POMPANO BEACH, FL 33062 POMPANG BEACH, FL 33062 5"031 ?3 7
S S A
Suite, ARt ¥, eic. Slite, ApL ¥, otc. 01292005 éhg'P CREEQ4 (10/03)
City & State . City & State 4. FEI Number Applied For -
. 8 ? CQ \‘7 (Q g Not Applicabla
‘Zip ~ R P Zp o Country 5. anificate of Stas Desirad [ gg Z;il‘::ﬂ"ma' A
6. Name and Address of Cument Reglstered Agent 7. Name and Address of New Registered Agent
F '_.' Name
FILINGS, INC, -~ C Iy
3732 NW 16TH STREET K _5 ' Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 3331 1-’; ,

City FL ’ Zip Code

8. Tha above named entity submiis this atatemenl lor the purpose oi changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obhgatsons afs registered Bgenl -‘ "

SIGNATURE !
Sinl\nluru,wcd_or peinted name ol and title il applicabla. (NOTE: Regi Agenl gignaturg reguired when rei ing) DATE,
g 7;‘- f
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. O  addedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD {1 Delete MmE O change [ Addition
NAME GRAMATIKAS, TED NAME
STREET ADORESS | 2524 SE 13TH COURT STREET ADDRESS
~ | coy-st-zp POMPANC BEACH, FL 33062 CIY-ST-2P
e vTD () pelete TME ' [ Change ] Addition
_ NAME RIVERO, ANDRES NAME
STREET ADORESS | 2524 SE 13TH COURT STREET ANORESS
CIFY-ST-2P POMPANO BEACH, FL 33062 GITY-ST-2IP
TILE O Delete TME Elctange [ Addltion
NAME .- . o] name R e -
STREET ADORESS STREET ADRESS
CrY-§T-71P cITy-ST- 2P
TITLE . [ telste TNE [ Change {3 Addition
HAME NAME .
STREET APORESS STREET ADDRESS
- GMY»§T.7IP . CITY-ST-ZIP
= Tme O Delete e [ Change [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-$T- 2P
e {1 Detete TnE CIchange [0 Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
ciTy-S1- 2P €iTY-ST- 79

12. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenliy that the information
indicated on this report or supplemantal report is lrue and accurale and that my signalure shall have the same legal effact as ‘it mada under oath; that | am an officer ar director
of the corporatlon or :he receiver o« rustes sempowerad lo execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 o Block 11
d.

20/-05¢ WY Y0 2025

SIGNATU RE: Data Dayiime Phona #

\.I

INING OFFICER GR DIRECTOR

s!sﬂxmns AND wvfn‘m FRINTED NAME OF

N




