FILED

Apr 14, 2006 8:00 am
2 PO ANNUAL REPORT oM - Secretary of State

DOCUMENT # P05000071393 04-14-2006 90138 016 ***150.00

1. Entity Nama
ON SITE LASER LIMITED CO.

Principal Place of Business

11076 S MILITARY TRAIL
BOYNTON BEACH, FL 33436

Mailing Address

11076 § MILITARY TRAIL
BOYNTON BEACH, FL 33436

A A

.

Suite, Apl. #, etc. Suite, Apt. #, atc. 03202006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number |, Applied For
A0-272293 L{ Not Applicabla
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- Name

MAURICE, SHELLEY B
11076 S MILITARY TRAIL Street Address (P.0. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33436

City FL l Zip Code

8. The abova named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applcabhe. (NOTE: Regisiered Agent signature required when reinstating) . DATE

. FILE NOWIIl FEE IS $150.00 9. Etaction Campaign Financing $5.00 may Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 11
TITLE D O Delste TITLE [ change [ Addition
NAME ROSS, MARYLYN NAME
STREET ADDRESS | 9687 64TH WAY SOUTH STREET ADDRESS
CiTY-ST-2P BOYNTON BEACH, FL 33437 CITY-ST-ZIP
TMLE v O Delete TITLE [ thange [ Addition
NAME ROSS, RANDY NAME
STREET ADORESS | 9687 64TH WAY SOUTH STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33437 CIvY-$7-0P
TMLE 3 Delete TITLE D cChange (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-S7-2IP
TITEE (3 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE 1 detete TME O Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CY-5T-29
TILE O petete TINE JChange [ addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-21P

12, | hereby certifg that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 vath: that { am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 it
changsad, or on an attachmant with an acdrass, with all ¢ther tike empowered.

SIGNATURE: Yoz MARYLYN RoSS Yl1ajot 61,737,050

SIGNATURI TYPHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Pnona #




