\ FILED
2006 FOR PROFIT CORFORATION Mar 30, 2006 8:00 am

ANNUAL REPORT {AR)

DOCUMENT # P05000013488 Secretary of State
1. Enlity Nama 03-21-2006 90044 029 ***150.00
AMERICAN LASER THERAPY INC
Principat Place of Business Mailing Address
5 SW 13TH STREET 9 SW 13TH STREET bbuyues>™
FT LAUDERDALE FL 33315 FT LAUDERDALE FL. 33315
2. Principal Place of Business 3. Mailing Adoress
Suite, Apt. 4, etc. Suita, ApL. #, alc. 15t MOORE CR2E034 (10/05)
City & State City & Stale 4, FEI Numbi Applied For
ﬁo- %»23 970 Not Applicable
Zo Couniry Zp Couniry 5, Cenilicate of Staws Desireas ?g;fqu A_r:i:;ﬁmal
8. Nome end Address of Current Registered Agent 7. Name and Adcress of New Regi d Agent
Name
ggalnﬁgrs}_i g?#EET Straal Address (P.0O. Box Number is Not Acceplable)
FT LAUDERDALE FL 33315
City FL | Zip Code
8. Tha above named antity submits this stalement for the putpesa of changing its registeréd offica or repistered agsnt. or bath, in the Siate of Faorida. | am famiiar with, and accepl

the obligations o registered agent.

SIGNATURE
Sighatute, fyDea of phawod farhe of reg: agent ana Lbe # INOTE RagrEtores ADer! sayium thousl ad when rensabng) [+1 (3
Y e el B S,
ST SPFILE NOWI-EEE 1S $150000 %) ‘ .
e e MR TRV IR S SR D ST AL : : 9. Elect ign Financin
- My Wy 1, 2006 Foa Wil B S5S000 . e Copty ey $5.00 ey e
“ Make Check Payable to Flsrida Department of State - ' fes
10, DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO QFFICERS AND BIRECTORS IN 13
rE P 3 petere TTLE Dithange [ Aadition
RAME JOHNSTON, EVA BUEND HABE
STREET ADORESS (2548 N FEDERAL HWY STREET ADDRESS
Ciry-sT-2¢ FT LAUDERDALE FL 33305 Cy-S1-1 .
TLE O pelete TME O Chage ] Addition
NAME MAME
STREET ADDRESS : STREET ADDRESS
cy-ST-9 CITY-ST- 719
HLE O Detete TMLE O changs [ Addition
LT S . . - NAME —
STREET ADOAESS SYREET ADDAESS
CIFY-ST-2P ory-si-1p
mit O Detete FME O Change [ Addition
NAME NAME
SIREET ADDRESS STREEY ADORESS
CImY-57-79 CITy-ST-2P .
TmE O Deista TiE [} cnange (7] Addition
HAME NAME
STREET ADDRESS ) STAEET ADORESS
CITy-57-2° CIY-51-2P
nne O velete TIRE [ Change ] Addition
AN MAME
STREEF ADDRESS STAEET ADORESS
Cry-51-0p CITY-SI1- 2P

12, | hereby ceriify thal the inlormiation supglied with this filing does not guality tor the exemplions conlained in Seclion 119, Florida Statutes. ) further certify that ths information
indicaied on this /eport or supplamentat report is true end accurale and that my signature shall have the same legat eflect as it macge under oaih; that | am an oflicer or director
of ihe corporation or the receiver of lruslee empowered to execute this repon as required by Chapier 607, Florida Statutes; ana that my parne appears in Block 10 or Block 11

if changed. or on an atw\c@mn n address, with all pther ke empowerad.
.
SIGNATURE: ;S LS

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICEA OR GIRECTOR Date Dayume Prane §




