NS FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P94000088157 04-22-2004 90034 042 ***150.00
1. Entity Name
MEDICAL LASER TECHNOLOGIES CORPORATION
Principal Place of Business Mailing Address hafa
430 INTERSTATE CT 46 N. WASHINGTON BLVD., #1
SARASOTA, FL 34240 SARASOTA, FL 34236
e v R AR AR ROV O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEt Number Appilied For
59-3300945 Not Applicable
Z'P. o Country Zip Country 5. Certificate of Status Desired O ?g':glﬁﬂﬁm'\
6. Name and Addrass of Current Registered Agent * : 7. Name and Address of New Reglistered Agent
L Name
PATTERSON, JOHN LPS CORP
46 NORTH WASHINGTON BLVD., #1 Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34236 | 46 N. WASHINGTON BI.VD.
SUITE 1
Cil Zip Cod
SARASOTA FL | *“%4236

8. The above named entity submits this statement for.t
the obligations of regisl/ered'ag

\ = ,74 /éf o

S netﬁe‘ypﬁ or_printed namé of re mlafed agenl and tite if applicable. {NOTE: Regisleret Agent signature required when seinstating) / DATE,/
; ] =
- its Presiden

purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

F A E A= A= 2 3 53 N
FILE NOWI! FEE IS $150.00 %. Elgction Campaign Financing $5_D{} May Ba /
After May 1, 2004 Fao will be $550.00 Trust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE s [ Delete TmE [Jchenge [T Acdition
NAME - PATTERSON, JOHN NAME
STREET ADDRESS | 46 NORTH WASHINGTON BLVD., #1 STREET ADDRESS
CITY-§T-2IP SARASOTA, FL 34236 CITY-ST-2IP
TMLE DPT [T Delete e [ change [ Addition
HAME SPENCER, BARRY | NAME
STREET ADDRESS | 430 INTERSTATE CT STREET ADDRESS
CITy-ST-2P SARASOTA, FL 34240 CITY-5T-2P -
TIE . O petete TIME ' [JChange [ Addition
NAME - NAME . : . .
STREET ADIDRESS STREET ADORESS
CiTY-ST-2P oIy 5T- 2P
TITE O pelete THLE [ Chunge [ Addition
NAME NAME
STREET ADDRESS STRREY ADDRESS
B - - _ - oryssTap s = ¢ - ——— — -
TIE O Delete TilE Clchange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CITY-ST-7IP
TE | o 7 Delete s [ change [} Addition
NAME” ' ‘ . N B L )
STREET ADORESS . STREET ADDRESS
CITY-Si-ap % CITY-51-2P

12. | hareby certify that the information supplied with thiy'filing doés not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curale and that my signature shall nave the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustes empowered to,éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/

changed, or on an attachment with an address, with all giher iike empowered.
‘ ' {941) 966-5678
SIGNATURE: £

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phona #
7 e



