FILED

2002 UNIFORM BUSINESS REPORT (UBR) ~ 11, 2002 8:00 am
DOCUMENT #  P94000088157 ecretary of State

1. Entity Name

MEDICAL LASER TECHNQLOGIES CORPORATION 04-11-2002 90785 020 ***150.00
Principal Place of Busingss Mailing Address

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

SARASOTA FL 34240 SARASOTA FL 34236

TR L

AV 2810250

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3300945 Not Applicable
i Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Namé and Address'of Current Reglstered Agent ~ "=~ ™7 |77 "= 77 ™= "Name and Address of New Réglstered Agent —~ -
Name
PATTERSON’ JOHN Sireet Address (P.0. Box Number is Not Acceptable)
46 NORTH WASHINGTON BLVD., #1
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida.

-
.

CR2E034 (9/01)

SIGNATURE
Srgnal‘u_ra, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i
9. This corporation is eligible to satisty its Intangible FILE NOW1! FEE IS $150.00 ) N .
Ta; filmgrequire:"nenf}and e:lectsI loydo 50 ° After May 1, 2002 Fes will$be $550.00 18. Election Campaign Financing $5.00 May Be
g 1e . er May 1, - Trust Fund Contribution. O Added to Fees
{See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S O pelete TILE (JChange  [J Addition
HAME PATTERSON, JOHN NAME
staecr aooress 146 NORTH WASHINGTON BLVD., #1 STREET ADDAESS
cry-si-ze |SARASOTA FL 34236 CITY-ST-2IP
TITLE DPT [ celets TILE [ Change [ Addition
NAME SPENCER, BARRY | Nawie
STREET ACDPESS 1430 INTERSTATE CT STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 ' CITY-8T-2IP
Tmme T T 7] Tt o T T DGt ([me T TS TS o T s Tt T e s Mohaige™ [ Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITy-ST-2IP
TiTLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE : " [ etete N e [] Change [ Addition
NAME' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) CITY-ST-21P

plieghwith this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
tal refoart is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
offirusife empowered 1o execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
it an ess, with all other like empowered.

13. | hereby certify that the informatio
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachmen

e e e (941) 379-8500
SIGNATURE: A I § PSP
SfEATURE AND TYPED O PRINTED NAME GF SIGNING OFFICER GR DIRECTOR Date Daytima Phone #

ident




