FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT : £ Ctat
DOCUMENT # P94000088157 ecretary ot dtate
04-30-2007 90467 041 ***150.00

1. Ertity Name
MEDICAL LASER TECHNOLOGIES CORPORATION

Principal Place of Business Mating Address _
AICINFERSTATELT 46 N, WASHINGTON BLVD., #1
SARRSOTAFL 34240 SARASOTA, FL 34236
S oSS NGO R TBEADRA
232 Mystic Falls Dr, _ ‘
Suite, Apt. #, etc Suite, Apt. #, ete. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Nurnber Applied For
1io Beach FL 59-3300845 Not Applicabie
3%%7 2 Country de Country 5. Certificate af Status Desired 0 g‘g'ggﬁ:ﬁ;ﬁ”"a'
8. Name and Address of Current Registaerad Agent 7. Name and Address of Now Registored Agont
Name
LPS CORPORATE SERVICES, INC. )
46 N. WASHINGTON BLVD. Street Address {P.0. Box Number is Not Acceplable)
SUITE 1
SARASOTA, FL 34236
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Flarida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigriature, yped 07 Srinisd nare ol registerad agent and it i apphoabia (NOTE, Ragpstarad Agent sgnalune roguired whan eeinstating ) DATE
FILE NOWIlI FEE IS $150.00 9. E\ectic{n Carnpa\'gn Elﬂ&ﬂCH\g $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE S O pelete TITLE [ Chznge  {T] Additicn
HAME PATTERSON, JOHN HAME
STREFT ADDRESS | 46 NORTH WASHINGTON BLVD., #1 STREET ADDRESS
CITY -ST-2IP SARASOTA, FL 34236 CITY-5T-2I
TE DPT ] Delete TITLE [XcChange [ Addition
HAME SPENCER, BARRY | NAME
STHEET ADDRESS | 4IONTERSTATEST seeTaDORESS | PO Box 3489
oTi-ST-2P | SARASOTAFL-34240 GIFY-ST-P Apollo Beach FL 33572
1ITLE 3 patele TITLE [JChangs  [2] Auditien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-7IP CiTY-§7-7IP
TITLE {7 Detete THLE [T)Change ] Addition
NAME HAME
STREET ADDAESS o STREET ADDRESS
CITY-5T1-21P LITY-§T-2P
TIMLE ] Detete Tme [] Change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-51-ZIP CITY-ST-ZI
it [ Detete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CHY.ST-ZIP / CiY-§3-2P
r.l

12. | hereby certity that the information spgpfied with thigiling dees not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report ar supplerpd reporl is tyd and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer of direstor
of the corporation or the recehepb tee empg ftrad 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

it ith all other like empowered.

Y-2-1-67

3 TYPEVJR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR Dare aytinia Phans §

ry I. 2Pencer, President




