2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000088157 Apr 20,2000 8:00 am

1. Entity Name

MEDICAL LASER TECHNOLOGIES CORPORATION ecretary of State
04-20-2000 90009 043 ***150.00

Principat Place of Business Mailing Address

430 INTERSTATE CT 46 N. WASHINGTON BLVD.. #1

SARASOTA FL 34240 SARASOTA FL 34236-5932

z P S TR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE

City & State Clly & State 4. FEl Number 59_33m45 App?ied For
- . e el - |Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired d fi‘gg_]lﬁgﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PATTERSON' JOHN Street Address (P.O. Box Number is Not Acceptable)
46 NORTH WASHINGTON BLVD., #1
SARASOTA FL 34236
City FL Zip Code

8. The above named enlity submits this statement for the purpose of ckanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalture, typed or printed name of registarad agent and 1/ (NGTE: Registered Agent signaturs required when reinstating) DATE

9. This .c{orporalign s eligible to satisfy its Intangibi FILE NOW{!t FEE IS $150.00 10. Elsction Campaign Financing $5.00 way Bo
Tax mlng requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. O Added to Fez!s
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11

TME ] [ paiste TITLE [ Change [ Addition

NAME PATTERSON, JOHN NAME

sTRecT ADORESS | 46 NORTH WASHINGTON BLVD., #1 STREET ADDRESS

CITY-ST-ZIP SARASOTA FL 34238 CITY-§1-2IP

TIMLE DPT 3 Delete TITLE [ Change  [] Addition

NAME SPENCER, BARRY | NAME

STREET ADDRESS | 430 INTERSTATE CT STREET ADDRESS

orv-s-2p | SARASOTA FL 34240 '“ R LS : T

e [ Delets TILE [d Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TNLE O Gelete TITLE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE O petete TITLE ] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P = CITY-§T-2IP

13. | hereby certify that the information sefpligd with this filing does not qualify for the exemption stated in Section 1
indicated on this report ar supple al rgport is true and accurate and that my signature shall have the same Iy
of the corperation or the receiver gr fusife empoweped to execute this report as required by Chapter 607, Flori
changed, or on an attachment with/an gddress, witf all other like empowered.

i (941) 379-8500

nder oath; that | am an officer or director
PPt my name appears in Block 11 or Block 12 it

-

SIGNATURE: -

¥ e ‘ - ' . . ')
SIGNJTURE AND TYPED OR PRINTED NAME CF SrGNINCE OFFICER OR DIRECTOR Data Baytime Phone #
ident

VKR

CR2E034 (9/99)



