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" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham .
ANNUAL REFORT \ ‘ Sacretary of State S e Creta Of State
1998 S DIVISION OF CORPORATIONS I ‘>
JOCUMET P93000060734 (9)
BIOLASE CORPORATION
Pringipal Piace of Businoss Mailng Addross “II""“" mlll’“”lm Ilm "“’"“I llm "“HII" m" Iu“m
18501 NW 16 CT 16501 Nw 16 CT
L MIAMI FL 33169 MIAKI FL 33169
i us us DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
08/26/1993
£ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
It 26 65-0436878 Not Applicable
¥ Apt. #, X Suite, H, . i
E Sulto, Apt. 4. eto ., Sulle: Apt #. elo B. Certificate of Status Desirad ] $8.75 Addtional
It 27] Fee Required
¥ City & State City & State 6. Election Campaign Financing $5.00 May Be
¢ [aal 28] Trust Fund Contribution Added 1o Fees
3 Zip Counitry Zip Country 8. This corporalion owes or has paid the current year intangibla
ol m ;;l 3—0] Parsonat Property Tax due June 30. Cves [CNe
: 9. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
% MARTIN, GL.ORIA 81| Name
a 16501 Nw 18 CT B2| Streel Address {(P.O. Box Number is Not Acceptable)
i MIAMI FL 33169
£,
E 84| C Zip ©
- ity as in Code
¢ FL
| 11, Pursuam to the provisions of Seclions BOT.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

office or repistered agent, or both, in the State of Florida Such change was aulhorized by the corporation's board of diveclors. | hereby accept the appointment as registersd
agent. | am familiar with, and accepi the obligalicns ol, Section 607.0505, Florida Statules.

SIGNATURE [,
: Signaluie. typod or pricted nanw of tegstutad agant and title f apphcablo {NOTE Ra_aaws!ered Agent signature required when rainstating) DATE p
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e | nne P [ DELETE 14 TLE CJ Change - [T Addilion | 3=,
P e SUAREZ, AMANCIO V 12 N 3
E | smeevaponess | 16501 NW 16 CT 1.3 STREET ADDRESS &
£ omv.srae 14 GITY-ST-71P &
t e DELETE 21 TITLE CTchange [ Aadition [
Do name 22 NAME
f STREET ADDRESS 23 STREET ADDRESS
ClTY-§T-210 2 4CTY-ST-2P
c e d [T DELETE 31TLE T Change T Addition
1 wame / 32 NAME
- | STREET ADDRESS 3.3 STREET ADDRESS
| CITY-5T-2 34 CITY-ST-2iF
me [ DELETE 41 TILE Ll change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STALET ADDRESS
CiTY-§1- 21 4A0ITY-5T-21P
TILE [T GELETE 51 TITLE T Change  [J Addition
NAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST- 2P 54 CITY-S1-2IP
TLE [ oELETE 6.1 TILE T Change [T Addition
L] NAME 6.2 NAME
f STREET ADDRESS 6.3 STREET ADDRESS
+ Lemy-st-ap 6.4 CITY-ST-2IP
%‘ 14. | hereby cerlify lhat the information supplied with this filing doss not qualify for the exemption staled i Section 119.07(3)(i), Florida Statutes. [ {urther certify that the information

Indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corpofaijon or tho receivor or trusles empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i chang r on an attachmenl with an address. /
S Sod s b dar T

QIAMATIIIDE.




