2005 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR) _ FILED

DOCUMENT # P04000100562 Jan 31, 2005 08:00 AM
1, Entty Name Secretary of State
LASER THERAPY INCORPORATED
Principal Place of Businass o N ‘*)Ma‘ljling Address ‘
8275 SE GOVERNORS WAY B275 SE GOVERNORS WAY
LHJO E SOUND F1. 33455 7 IJgBE SOUND FL 33455
i e ||
Suite, Apt. #, afc. = e rSLIi[e. ApL #, elc. — 1st MOORE CR2E034 (1 0!'04)
Cily & State R T = 4 FEINUbSr o T Tappiied For
. i — 73-1710039 Not Applicable
Zp Country Zp i Country 5. Certificate of Status Desired O gi'gg!l?:gghna]
& Name and Address orfi(r:lirrre_;t Registeted Ag_éntt e 7. Nams and Address of New uﬁigislerad Agent .
Name
EIZS'TEMS%N('E g\l;rE%FI{I%I%SLW AY Street Address (P:O. Bax Number is Not Acceptable) ]

HOBE SOUND FL 33455

City . Fﬂ Zp Code

s o i ao g

8. The abova namaed antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famfliar with, and accept
the obligations of registerad agant.

SIGNATURE = DN e _
Segnaturs, typad of prntad nama o registered agent and hike ¥ appheable (NOTE Ragstarad Agent signatute requied when jeirsiating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing 3$5.00 may e
Trust Fund Contribution.  []  added to Fees

10. . OFFICERS.AND DIRECTORS N £ _ ADDITIONS/CHANGES 7O OFFICERS AND DIFECTORS IN 11
e P 2 Delete 11ILE [C) changs [T Addition
MAME EISEMAN, MITCHELL L NAME UDO000204436 ‘

SYREET ALDRESS ) 8275 SE (GOVERNDRS WAY - STREET ADDAESS 01/31/05~80004-020 150,00
ory-si-af - |HOBE SOUND FL 33455 o o ursiae

WILE VP [ pelets HILE [Jchange ] Addition
NAME EISEMAN, MARIE NAME

STREEY ADDRESS | 8275 SE GOVERNORS WAY STRELT ADDRESS

cry-st-2p | HOBE SOUND FL 33455 o pevese

TILE 1 Delete niE [ change [ Addition
NAME NAME

STREET ADDRESS SIRFET ADLRESS

CiY-S1-219 Cly-ST1-2F ,

TILE O pefete niLe J Change [ Addition
NAME MAME

STREET ACORESS STRLET ADOPESS

CITY-$T-2iF i o £AIY-ST- 2P

THLE [ Delete NILE [JChange  [J Addilion
NAME NAME

STREEY ADDRESS H STAFCT ADORESS

CTY-ST-2P o Qovstae

e O Deiete Witk T change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-71P _ fomsiae

12. | horeby certi&l that the information supplied with this ﬁ'.ing does not qualify for the exernption stated in Section 118.07{3)(1), Florida Statutes, | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

changed, or on an atlachme h an address, with all other like empowerad.
SIGNATURE: /ﬂj‘—é—f_ Midell L €remin fresitot /y// S-S 1577
o A v AT ,

SIGNATURE AND TYPEﬁ Bﬂ FHI‘NTED NAME OF SIGNING CFFICER OR DIFECTOR Daytme Phane ¢

— -




