~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000088157

1. Entity Nama

MEDICAL LASER TECHNOLOGIES CORPORATION

Principa’ Place of Business Mailing Address
430 INTERSTATE CT 46 N. WASHINGTON BLVD., #1
SARASOTA FL 34240 SARASOTA FL 34238

2. Principal Place of Business 3. Maiing Address H"H"”ll m

I!

| Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90243 029 ***150.00

NN

Suite, Apt. #. etc. Suite, Apt. #, eic DO MNOT WRITE IN THIS SPACE

City & State City & State 4, FEI Mumber

59-3300945

Applied For

Neot Applicable

Zip Cauniry Zin Couniry

5. Certificate of Status Desired [

$8.75 Addttional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTERSON, JOHN ET—— o
46 NORTH WASHINGTON BLVD, #1 . Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
ity T Jip Code

8. The above named entity submits this statement for the pursose of changing its registerad office or registered agent, or both, in the S:ate of Fordda

SIGNATURE

Sleratere. pacd o printad rare o

s wbian rmnstas oGt DATY

9. This corporation is elfgible o satisfy its [ntangibe FILE MOWIT FEE IS5 5150.00
g Y o]

..... 81
Tax filing reguirement and elects to do so. After MAY 1, 2007 Fee will ne $530.00
(Bce criteria on back) ){

Uizke Checit Payabla to Departmiant of Siate

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may e
Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nng S [ netete TI"LE O Crange ] addien .
e PATTERSON, JOHN e
STRIE! ADDRESS 46 NORTH WASHINGTON BLVD’ #1 STREFT RODRESS
CITY-3T-71P SARASOTA FL 34236 CiTY-S7- 219
Tilik DPT [ Deete TITLE [ fhawge
NAbE SPENCER, BARRY | ik
STREET ASDRESS 430 |NTERSTATE CT STREET ADTRESS
CI7Y-ST-2I7 SARASOTA FL 34240 CiTY-57-217
ITLE 1 pelete Tk [ Chenge [ Additian
NANE
STREET ADORESS STREE™ ADDRESS
CITY - 51-£F CITY-ST-20F
[ 2elea Lz M Crange [ 4oditen
L NAKE
SIHE ADORESS STREFT ADDRESS
CITY-8T-7:P SITY-ST-40P
TITLE [ Delere TLE []Cha~ge [ Adeien -
MANE MAMEZ
SIRzET ADDRZSS STREIT ACDRESS
Cliv-$T-7iP CITY-57-2P
TiTE O peete TIELE

[ Chenge [ Addiion

13. i heraby cartify that the nform,
indicated an this report or supj
of the corporation or the recg
changed, or on an attachmyé

MAME HAME
STRZLT ADDRESS f STRES SRESS
CITY-Si-21P / Gily-87-212

an addrofs, with all other like empowerod.

is lillng does not qualfy for the exemption stated in Section 118.07(3)(1). Foride $atutes. | further certify tha:
Firue and accurate and that my s'gnature sha!l nave t1e same legal offent as il made unde- oath; that | ar ar o
owered to execute this repert as required by Chapter 607, Florda Statutes; and that my name appears in Bleck 1

1/7 (941) 379-850

FIGNATURE AND

PED DR ITED NAME OF SIGNING OFFICER OR DIRECTOR Drale

BARRY SPENCER, President

[T FIiev]



