FILED

2008 FOR4:ROFIT CORPORATION Apr 07,2008 08:00 A

NUAL REPORT

DOCUMENT # P04000048279 Secretary of State
1. Entity Name
GRUBAN MEDICAL LASERS, INC.
Principal Plage of Business Mailing Address
2524 SE 13TH COURT 2524 SE 13TH COURT
POMPANO BEACH, FL 33062 POMPANQ BEACH, FL 33062 )
PSR eSS [ GG AR ATA
Suite, Apt. #,.elc. Suile, Apt. #, slc. 03122008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Appliec For
20-0876565 Not Applicable
Zip Country . Zip Country 5. Certificate of Stalus Desired 0 g;le.gsq;;?:;tional
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Reglstarad Agent
Nama
FiLINGS, INC.
3732 NW 16TH STREET Straat Address (P.O Box Number is Not Acceptabls)
FT LAUDERDALE, FL 33311
City FL | Zip Cods

8. The above named entity submits this statemant jor the purpose of changing ils registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of repistered agent.

SIGNATURE

Signature, typed or printed name of regisiensd agent and tile ! appheadle (NOTE Regisierad Agen| signatura requirad when reinstatng) DATE
FILE NOWIl FEE IS $150.00 9. Elaction Campaign Finanaing M $5.00 wmay ge
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE PD 2 elete TITLE [ change (7] Addilion
NAME GRAMATIKAS, TED NAME [yl

STREET ADORESS | 2524 SE 13TH COURT STREET ADDRESS nn
CITY-ST-21P POMPANO BEACH, FL 33062 CITY-ST-21P

TITLE ] Delete TITLE [J Change [ Adtilion
NAML : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

THiE [ velete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-§1-2P

TILE : [ petete TMLE [ Change ~ {7 Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P CITY-ST-2P
“IMLE [ petete TMLE {1 Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST.2P CITy-51-3P

IIE O pelete 1ITLE [ Change [ Adaien
NAME NAME :

STREET ADDRESS SIREET ADDRESS

LTy -ST-2IP . CITY-S1-21P

12. | hareby carlilKlthat the information supplied with this filing does not qualfy for the exemplions contained 1 Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamenial raport is true and accurate and that my signatura shall have the same legal effect as il made under path: thal | am an officer or diractor
ol tha corperaticn or the recgjvepsr trustel owered to axacute this report as raquired by Chaptar 807, Florida Statules: and that my name appears in Block 1G or Block 11l

changad, or on an attach an agfress\with ail other like empowered.

SIGNATURE:
INTED NAME GF SiGNING OFFICER OR DIRECTOR Daie Daynme Phone ¥

IONATURE AND




