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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine

FLORIDA DEPARTMENT OF STATE

Narris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg4000088157

1. Corporation Name

MEDICAL

LASER TECHNCLOGIES CORPORATION

Principal Place of Business

Mailing Address

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90183 002 ***150.00

IR IllllIlllllllllllliﬂlill(IﬂlIIIIIUII(IUI(IIIIIIII

ONE PIER DRWVE 46 N. WASHINGTON BLVD. #1
RUSKING FL 33570 SARASOTA FL 24236
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/05/1994
2. Principal Place of Business 24. Mailing Address 4, FEt Number Applied For
;1] 430 INTERSTATE COURT |5 59-3300945 Nat Applicatile
I L # etc. . Suite, Apl, #, et ~ T . it
EM-_'_E c.ﬂ,___, e e e wte, Apt i el §. Certifcate of Status Destred O $8.75 Add_ftfcna!
22, ;] T T T e e - |- -~ e . __._, FeeRequired
City & State City & State 8. Election Campaign Financing | O $5.00 May Be
z—l SARASOTA FL —z-;! Trust Fund Gontribution Added to Faes
Country Zip Country 8. This corporation owes the current year Intangible

[O¥es

)qNo

h] 3 4240 125‘ z?l 30 Personal Property Tax.
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81| Name
PATTERSON, JOHN .
48 NORTH WASHINGTON BLVD, #1 82| Street Address (P.C. Box Number is Not Acceptable}
SARASOTA FL 34236 83
84| Cit 85| Zip Code

11. Pursuant to the pruwslons of Secnons 607.0602 and 607.1508. Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hersby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Sigratune, typad or printed name of registensd ggent and title if appircable. (NOTE: Regtstared Agant signature raquired witen reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 ggl
TME S [ PELETE 1.4 TITLE ] Change l___l Addition E
NAME PATTERSON, JOHN N RPTYVY ) - - ﬁ;‘
streevaooress| 46 NORTH WASHINGTON BLVD., #1 13 STREET ADDRESS ®
CTY-ST- 2P SARASOTA FL 34236 44 CITY-5T-29 &
TME DPT [ DELETE 2ATILE X¥cChange [ Addition | ©
NAME SPENCER, BARRY | 22 NAME

sweeranoress| ONE PIER DR. 23sTReETADORESS | 430 INTERSTATE COURT

cry-5t. 2 RUSKIN FL 33570 — —— - 2. 4AGITY-ST-2P SARASOTA FI. 34240

TIME U] DELETE 31TME i ) - [iChange -] Addition |.—
NAME | 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-ZIP 34.CITY-ST-21P

TME ] OELETE LATITLE [JChange  []Addition

NAME 4 2NAME )
STREET ADDRESS 43 STREET ADDRESS

CATY-51-2P 44 CITY-ST-21P |
TmE 1 pELETE 51TIMLE Clchange [ Adgiion | |
NAME 52 NAME ‘
STREETADDRESS|. . o 5.3 STREET ADDRESS

P— e e R T T T e e e e o o o SO e I
ME [J DELETE 6.1TILE [ Change |:| Addition
NAME 62 NAME ’
STREETADDRESS 63 STREET ADDRESS !
CITY-ST-2IP 1 64 CITY-ST-2IP ,

14. | hereby certify that the infornlation subplied

Lo indicated on this annuaf report or suppiem
officer or director of the corporation
Block 12 or Block 13 if changed, or ¢n arya

SIGNATURE:

T b

"
Lo

2D

BT

(941)“ ;1379 8500 .,m

!,.'

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Ftorida Statutes. | further certify that the information
tal annual report is true and accurate and that my signature shait have the same legal effect as if made under oath; that t am an

the feceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
ent with an address, with all other like empowered. :

L\\u REQJIIR

Ty

———

e RS



