FILED

2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT

Secretary of State

03-07-2005 90282 024 ***150.00

DOCUMENT # P940000881357

1. Entty Name

MEDICAL LASER TECHNOLOGIES CORPORATION

Pringipal Place of Business

430 INTERSTATE CT
SARASOTA, FL 34240

Mailing Address

46 N, WASHINGTON BLVD., #1
SARASOTA, FL 34236

20023227

2. Principal Place of Business

3. Mailing Address

VRN

Suite, Apt, #, efc.

Suile, Apt. #, etc.

02042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number | Aoplied Fos
59-3300945 ] Not Applicable
i C i 40
Zp ouniry zp Country 5. Certificate of Status Desired | $8.75 Addtional

Fee Required

6. Name and Address of Currant Re

gistered Agent

7. Name and Address of New Registered Agent

LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD.

SUITE 1

SARASOTA, FL 34236

Name

Streel Address (P.O. Box Number is Not Acceplatile)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or buth, in the State of Florida. | am familiar with, and accept

the nbligations of registered agent.

SIGNATURE

Sigpature, oed of geined name of regstura sgont amg

bitly i aprplicably

(N TE: Registorar Agent Sgnaiu rauifed when soinstitiig)

CATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Funa Contribuilon,

8. Election Campaign Financing

$5.00 May Ba

Added to Fees

10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE S [] petete TILE [ Change ] Additicn
NAME PATTERSON, JOHN HAME

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

CITY-ST-2P SARASOTA, FL 34236 CITY-ST-21P

TINE DPT {1 petete ILE i Change ] Addition
HAME SPENCER, BARRY | HAME

STREET ADDAESS | 430 INTERSTATE CT STREET ACDRESS

CiTY-8T-71P SARASOTA, FL 34240 CITY-ST-2IP

TITLE {1 netere TITLE D change [ Addition
NAME HAME

STREET ADCRESS STREET ADORESS

CITY-S3-2IP CiTY-ST-2P

e [ gelete TE [ Change [ Addition
MNAME HAME

STREET ADURESS STREET ADDRESS

Ciry:Sl. A8 —— - LR — —_— = - R-CuY-sSn.E _— _——— - - [ - - - - - -
MLE 0 Detete TME JChange [ Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§1-2P

TITLE O Detete TILE [J Change [ Acdition
HAME HAME

STREET ADDRESS STAEET ADDRAESS

Cirt-ST-11P . CITY-S1-2PP

12. | hereby cerify that the mformaton
indicaled on this report or supple
of the corporation or the receivep

this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information

1is rue and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
mpowered to execule 1his raport as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 1111
ress, with alt other like empowered.

(941) 966-5678

SIGNATURE: /‘
A TYPEP OR BRMITED NAME OF SIGNING GFFICER OR DIRECTOR Gate Daylime Fhare #
BARRY AL SPENCER President

T




