FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT S ecretary of State

PSCNUM ENT # P05000161049 04-24-2006 90411 021 ***150.00
. Entity Name
LASER CENTER OF SEBASTIAN INC.
Principal Place of Business Mailing Address . ) q“u JUV -
13832 US1 13832051 Ty o
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958 ‘ _
xS 5 g s RN TR R EERR VAR AR
Suite, Apt. #. etc. Suite, Apt. #, stc. 04172008 Chg-P CR2E034 (11/05)
~Cily & State City & State 4. FEI Number , Applied For
Qo-39084 13D Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ feaegfq Additional
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Narme
SLATER, ROY
13832 US 1 Street Address (P.O. Box Number is Not Acceptable)

SEBASTIAN, FL 32958

City FL Zip Code

8. The above named snlity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flarida. { am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registeed agent and Uile it apohcable. (NOTE: Registered Agen signalure required when reinsiating} DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PS O petete TLE O change [ Addition
NAME SLATER, ROY NAME
STREET ADDRESS | 9629 FLEMING GRANT RCAD STREET ADDRESS
CITY-ST- 0P MICCO, FL 32976 CITY-S1-2IP
TITLE VP, T 3 Delete TITLE [ Change ] Addition
NAME SLATER, BETH HAME
STREET ADORESS | 9629 FLEMING GRANT ROAD STREET ADORESS
SY-ST-2IP MICCO, FL 32876 CITY-S1-2P
MiE D O Delete TITLE O change [T Addition
NAME FERGUSON, KAREN NAME
STREET ADDRESS | 650 S. RIVERSIDE DR. STREE? ADDRESS
CITY-ST-2IP INDIALANTIC, FL 32903 CITY-S1-2IP
THILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CiTY-ST-2P CIY-$T-2P
TITLE [ Detete TITLE [0 change  [T] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-21P
TiLE (] Derete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21F CITY-ST-21P

12. | heraby certily that the information supplied with this filing does nat qualify {or the exemptions contained in Chapter 119, Florida Statutes. t furiher certify thar the information
indicated on this report or suppliemental regort is true and accurate and that my signature shall have the same legal effact as il made unger oath; that | am an officer or director
ol the corporation or | iver or eefempowered to exscute this raport as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on lachmer with/an

ress] with all other like empowered.

Roy ScATeR 4-20-0b ___ 372-58-0307

.
J /‘egc}lmim’en b TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylime Prane &

SIGNATU




