SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $760.)

* PROFT - SR
CORPORATION 4
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Carporation Name

PHYSICIANS LASER SERVICES OF FLORIDA, INC.

Mailing Address

FILED

Sep 19 1997 8:00am

Secretary of State

L T T

Principal Place of Business

3200 N FEDERAL HIGHWAY P.O. BOX 807
SUITE 226 BOCA RATON FL 334250907
BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
8. Dale Incorporated or Qualified 3a. Date of Last Reporl
02/02/1995 06/20/1996
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26] §9-3297485 Nol Applicable

Suile, Apl. #, elc,

$8.75 additional

21]
. #, elc.
Suite, Apt. #. et 6. Cerlificate of Status Desired ]
’EI ;‘;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
—2—3] ?_Bl Trust Fund Contribution Added to Feat:
Zip Caunlry Zip | Country 8. This corporation owes or has paid the cu&?}l’year Intangiole
m ;5] a a0 Personal Proparty Tax due June 30. Yes [ MNo
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent
BRADY, FRANK R ESQ Bi| Name
370 CAMINO GARDENS BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
3RD FLOOR
BOCA RATON FL 33432 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation subrmits this slatement for the purpose of changing its regis:ered
office or registerod agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept tho appointment as regisiered
agenl. i am familiar with, and accept the abligations of, Seclion 607.0505, Florida Stalutes.

SIGNATURE

Signature, lyped o prinled nanw: of m};}:{ﬁr}ra ;pﬁ}w{ aud title o appilcable

{NOTE Registered Agorﬂ?gnature required when roinstating)

DATE

[

12. OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE TB |MINGE 11T0LE D changs Ll addition |
NAME GRAU, GERARD D 12 NAME §
stheeraponess | 540 NEE. 8TH ST 13 SIHEET ADDRISS g
CITY-ST-21F FT LAUDERDM-E FL 33304 14C0Y-5T- 2P %
T P [T peiete 2 1 MLE [Tehange L Addilion |O
NAME STACK, PAYMOND F 2.2 NAME

seeraooeess | 3€00 N FEQERAL HIGHWAY, SUITE 226 23 STAEET ADDRESS

CITY-5T-2IP BOCA RATON FI. 33431 2.460y-51-2p

LE 5 [T DECETE 31 TM1LE [T Change L] Addition
NAWE BRADY, FRANK R 3.2 NAME

seeranpress | 970 CAMING GARDENS BLVD, 3RD FLOOR 3ISTREET ABDRESS

CITY-ST-2P BOCA RATON FL 33432 34,011 51- 2P

TLE [T oeLETE 41TLE [Jchange ] Acdition
NAME 4 2 NAME

STREET ADDRESS 43 $TREET ADDRESS

CITY- SY-2P 440ITY-5T-2P

TILE [T bEleTe 51LE 3 Change  [J Acidition
NAME B

STREET ADDRESS £.3 5TREET ADDRESS

CITY-ST-2P 5.4 CITY - §1-2IP

MLE T DELETE BATIMLE [ 1 Change [ Acdition
RAME 6.2 NAME

STREET ADORESS 6.3 STREET ADOESS

CITY-5T-29 64 0ITY-S1-2P

14, t do hereby certify that the informalion suppliod wilh this filing doos not quatify for the exemplion stated in Seclion 119.07(3)(i), Flerida Statutas. | further cerlify that the

information indicaled on this annual roporl ar supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made undor oath; thal
| am an officar or direclor of the p of Ihe tecaiver pr ruslec empowered to execule 1his reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Bloc il ctrangg/i, or on ?slla 1yl with an address,

Yo/,

AV AT

@A Lin

<Pl j"Ll’}\ B




