2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 29, 2005 8:00 am

DOCUMENT # P04000093392 ecretary of State
LASER HEALING CENTER, INC. 04-29-2005 90175 023 ***150.00
Principal Place of Business Mailing Address
8726 NW 26THST-UNIT 8 8726 NW 26THST- UNIT 8
MIAM), FL 33172 MIAMI, FL 33172 - 0044478
OO0 O R R
2. Principal Place of Business 3. Maillng Address I
Sulte, Apt, #, etc. Suite, Apt, #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FCI Number Applied For
z -?- - bog S:‘/Ol Not Applicable
Zie Country Zip Couwntry 5. Certificate of Status Desied [ fggg‘ Addltonal

G- MName and Addreas of Current Registered Agent — = — .7.-Nama and Addrass of New Registared Agent — e

Name )
OLMO, SUSANA O o , SuS4an/A
14283 NW 58TH TERRACE Street Address (P.0. Box Number is Not Acceplable)
MIAMI, FL 33178

w21 w77 s ® NW 713 Tenu

e el 3108 o Dora FL | %2%%5

8. The above named mits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. {1 am tamiliar with, and accept
fi

v
SIGNATURE "l‘ -5 -
Dhacomfintad nama ol registered egent and fits i (NOTE: Fogisiersd Agent signaturs required when reinstating} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L AdtedtoFees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TIMiE PD [ pelete TILE O Change 3 Addition
RAME OLMO, SUSANA HNAME
STREET ADDRESS | 11283 NW 58TH TERRACE STREET ADDRESS
CHY-ST-21P MIAMI, FL 33178 CITY-ST-ZIP
TITLE O petete TMLE [ Crenge [ Additien
NAME NAME
STREETADDRESS [ — - - STREET ADGRESS -]~ - e — v
CITY-ST-2P CITY-ST-2P
TITLE 3 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
{ayY.sT-29 CIr¥-51-2p
1ILE O pelete TIILE [ crenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7- 2P GITY-5T-ZIP
TLE O3 Deicte TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-S1-2P
TITEE O elete TILE [ crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CiTy-51-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certity that the information
indicated on this report or supplamantal report s true and accurate and that my signature shall have the same legal effect as |f made under cath; that t am an officer or girector
of the corporation or the recaiver or rusip powered 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 attachmentavith go gd . with all other like empowered,
SIGNATURE: __5{/25&/95_ S Y2R-2099

OF SIGNING OFFICER OR DXRECTOR




