FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

. Emty Name 05-02-2006 90232 024 ***150.00
MEDICAL LASER TECHNOLOGIES CORPORATION
Pringi E i il 5
rincipal Place of Business Mailing Address b U U Jovuw
430 INTERSTATE CT 46 N. WASHINGTON BLVD., #1 .
SARASOTA, FL 34240 SARASOTA, FL 34236
. #, . ite, ¥, .
Sute. Apt. #, e1c Suite, Apt. ¥, ete 03222006  Chg-P CR2EQ34 (11/05)
City & State City & Stale 4. FEI Number Apptied For
59-3300945 Not Applicable
Zi Count Zi Country it
P ountry ' ountry 5. Certiticate of Status Desired O $8.75 Additional
Fea Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD. Sureet Address (P.Q. Box Number is Mot Acceptable)
SUITE 1
SARASQOTA, FL 34236
City FL Zip Codae
8, The above named endity submits this statemant for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the nbligations of registered agent.
SIGNATURE
Signalure, typed o Srieed nare ol fregiste‘ed agent and lite it appicasie INOTE Rogislerad Agent sgaaturs reguirad when reinstating) CATE
FILE NOWI! FEE IS $150.00 8. Flaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE S 1 Defete THLE [ Change [ Addition
HAME PATTERSON, JOHN NAME
STREET ADORESS | 46 NORTH WASHINGTON BLVD., #1 STREET ADDRESS
CirY-ST-ap SARASOTA, FL 34236 Ciry-37-2IP
TTLE DPT [ pelete TNLE [ Charnge [ Addilion
NAME SPENCER, BARRY | HAME
STREET ADCRESS | 430 INTERSTATE CT STREET ADDRESS
Ciry-ST-71P SARASOTA, FL 34240 GITY-5T-71P
TILE [ Detete TLE [J Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CHTY-8T-7IF CITY-ST-71P
TME 1 oetete TIME [] Change [ Addition
HAME HAME
STREET ADLRESS SIREET ADURESS
ciy-S-ae Cily-§7-219
YME [ perete TMLE O Change  [J Addition
HAME RAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P Ciry-st1-zie
TILE [ Derete TILE [ Change [ Addition
THAME HAME
STREET ADDRESS STRIET ADDRESS
CiTY-ST-21P -y " CITY-57-2IP
12. | hereby certify that the infermation suppy liing does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplement rue and accurate and that my signature shall have the same legal oifect as if made under oath; thal | am an officer or director
of the corporation or tha raceiver or tidsife epffowered 1o execute this report as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 if
changed, or on an attachment with ; s, with all other like empowered. :
A/ (941) 379-8500
SIGNATURE: 2 ~7
/s’;%ﬂi AR Ty setOR W OFFICER OR DIRECTOR Date Tjtme Frore &

BARRY I. SPENCER, President



