2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

DOCUMENT #

P94000088157

Secretary of State

1. Entity Name

MEDICAL LASER TECHNOLOGIES CORPORATION

03-10-2003 90787 010 ***150.00

Principal Place of Business Mailing Address
430 INTERSTATE CT

SARASOTA FL 34240

4G N. WASHINGTON BLVD.. #1
SARASOTA FL 34236

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_ Applied For
33m945 . Not Applicable
ap Counuy. _ _ B s COUNY 5.~ Cantificate 6f Status Desired - - Clesx $8.75 Additional
~Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATTERSON, JOHN
46 NORTH WASHINGTON BLVD., #1
SARASOTA FL 34236

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of chan
the abligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agen: and titla if applicable. {NQTE: Registered Agent signature required when reinstaling} DATE
"
F"'l'f N‘EOWC:O ';EE I_S“$h150.00 00 . 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 ee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE 8 ' O belete TLE O Change [ Addition
NAME PATTERSON, JOHN NAME
STREET ADDAESS | 46 NORTH WASHINGTON BLVD., #1 STREET ADDRESS
or-sT-2p | SARASOTA FL 34236 CITY-57-21P
TITLE DPT 3 oelete TITLE [ Change  [] Addition
NAME SPENCER, BARRY | HAME
STREET ADORESS | 430 INTERSTATE CT STREET ADDRESS
cmy-st-2F | SARASOTA FL-34240 .- U carmm ne o= e WCITY-ST-ZP | — e —ea, = —
TITLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S§T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Deiete TIFLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZiP CITY-ST-21P
TILE [T petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP m CITY-5T-2IP

12. | hereby certify that the information supplied wi
indicated on this report or supplemental rep
of the corporation or the receiver or truste:
changed, or on an attachment with an al

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nd accurate and that
red to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if
all other like empowered.

my signature shall have the same lega! effect as if made under oath: that | am an officer or directar

susm\-r%mn TYPELMGR-PHTNTED NAME OF SIGNING
n DV OCDDAMATD T

Y (941) 279-8500
SICAZL/URE REQUIRED ,
OFFIC_E_’R OR DEECTOR Date Daytimg Phona #

:

S
-
4]

CR2EQ34 (10/02)



