ROFIT CORPORATION 06
2006 FOR PROFIT CORFOI Apr 11, 2006 8:00 am

ecretary of State
PngNl;JmIZn ENT # P04000048279 04-11-2006 90100 017 ***150.00
GRUBAN MEDICAL LASERS, INC.
Principal Place of Business Mailing Address
2524 SE 13TH COURT 2524 SE 13TH COURT
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
s v RO A
Suite. Apt. 4, ete. Sulte. Apt. &, etc. 03172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20-0876565 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei';{fq::f:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC. - -
3732 NW 16TH STREET Sireet Address (P.Q. Box Number is Not Acceptable)
FT LAUDERDALE, FL¥33311
o2 _
. City FL l Zip Code

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

SIGNATURE
Signatura, typed nf.ur'nllﬂ rame of regisiarad agent and fitla ¢ applicable. {NOTE: Regislarad Agent signature raquited when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fess
10. ™ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND RIRECTORS IN 11
TMLE PD 7 pelete THLE [ change [ Addition
NAME GRAMATIKAS, TED NAME
STREET ADDRESS | 2524 SE 13TH COURT STREET ADCRESS
CITY-S7-21P POMPANO BEACH, FL. 33062 CITY-§1-2IP
TITLE VTD 7 pelete TILE [ change  [T] Addition
NAME RIVERO, ANDRES NAME
STREET ADDRESS | 2524 SE 13TH COURT STREET ADDRESS
CITy-St-21P POMPANO BEACH, FL 33062 CITY-§T-21P
TITLE O petate TITLE [0 Crange [ Addition
NAME _ NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2IP CITY-$1-21P
TLE [ pelete TTLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TIMLE O3 Detete TIE Chchange [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THILE [ oelete TILE [ Change 7 Addition
NAME HAME
STREEY ADDRESS STREET ADORESS
CITY-8T-21P CIFY-ST. 2P

42. 1 hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachrjmh adgress, with all other iike empowered.

SIGNATURE: At

SKINATURE AWDJTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




