FILE NOW: FILING FEE AFTER MAY 118 $225.00 .o

FLORIOA DEPARTMENT OF STATE FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT  (RgEta] ooy of St May 16 1997 8:00am
T g
\ "cn,_, s HVISION OF CORPORATIONS
13967199 Secretary of State
DOCUMENT # P95000016922 (3)
1. Corparation Name
LASER MEDICAL, INC.
Pmc»ple:Iace of Business Mailing Address ”“"m ||| ||||‘ ||||| lllll "|||I|"| I|m ||||' ||||| ‘II" |||I| |’|| |I||
6619 S, DIXIE HWY. 6619 §. DINIE HWY.
SUITE 267 SUNE 267
MIAMA FL 33143 WIAMI FL 35143 3. Date Incorporated or Gualified | 3a. Date of Lest Report
" FE?G/OU 1995
2. Princpal Place of Business 2a. Maiing Addiess m Applied For
21 26) g" m Not Apphicabio
| Suile. ApL 4, olc. | Suits, Apt. 4, eto, ' 5, Ce ificals of Status Deskad $8.75 additional
22] 27] Fes Required
| Gity & Stata City & Stale 8. Election Campaign Financing $5.00 May Be
23] 26] Trust Fund ContribLtion = Added to Feos
Zp | . Country Zip Country 8. This corporation hay Babilipe for intangible tax under 5 109,032,
[24] 25| 29] 30] Florida Statutes vos [INo
9. Neme and Address of Current Registered Agent i 10, Name and Address of New Registersd Agent
81 Name
AMERILAWYER 82| Street Address (P-0. Box Number Is Not Aocepianie)
343 ALMERIA AVE. :
CORAL GABLES FL 33134 83
84| Gity F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 60715608, Fiorida Stafutes, the above-named corporation submits this. statement for the purpose of changing its reglstered office
of registerad agant, or both, in the State of Fignga. Such chan%e was authorized by the Gorporaﬂon s board of directors. | heraby accept the appointment as registered agent. | am
farnilar with gind adeget the oblightions of, \:% 7.050§. Florida Statutes.

SIGNATURE \/ '

{
-

Sl i, by o Photen name ) gt ed Bgent and Hle | Bogcabie. HCTE: Fogistared Agert Signeiurs rcuived] whan terelatng) DATE s
12, OFFICERS AND DIRECTORS 13. ADDITIONS/OHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIiLe P [} DELETE 1 1TME [ Change [} Addition | =
NAMI GURKIN, LOUS H 12 NAME '
steeerecoress | 6619 S, DIXIE HWY., SUNTE 267 13 STREET ADDRESS §
-5 7 MIAMI FL 33143 14 CITY-51-2p .
Ik [ OELETE 2 1TIE ] Change [ Addiion | <2
NAME 22 NAME
STREE! ADDFESG 23 STREET ADORESS
Cfr-51- 28 24 CITY-8T-219
TIiLE {] DELETE 31TME ' . [ Change [ Addition
KAkt IZNAME :
STRCET ALORESS 323, STAEET ADDAESS
CHT-S1. 21 34.CITY-ST-2P
e [] OELETE 4 1 TITLE [7} Change ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADORESS
CHY-§1-71 44 CITY-ST-2IP r i
iF ) OFLETE 5 tTITLE i o [ Chan [ Additjor
NAkE 52NAME
STRFE! ALORESS 5.3 STREET ADDRESS 5/ y ;
| CHP-S1-2P S4CIY-ST-2P A
TIE [C] DELETE 6 1TME [ Change [ Addition
e st QOON02 195509
ETRIFT ADDRE S § 3 STREET ADDRESS ~05/30/97~=01007F-D1 1
CilY-5T-217 64 CITY-51-2)P ek iES. 00 '

14, [ do heroby certify that the infarmation supplied with this filing is voluntarily furnished and daes not qualify for the exemptnon stated in Saction 119.07(3)k), Florida Statutes. 1 further
cedtify that the information indcated on this annual report or supplemental annual report is true and acourate and that my signature shalt have the same agal effect as if made uncer
cath; thal | am an officer or director of the corporation or the raceiver or frustes empowared 10 execute this repord as requirad by Chapter 807, Floriga Statutes. and that my name
appears in Bock 12 or Block 13 if changed, or on an attachment with an address.

( o5
SIGNATURE: ﬁuaw&n& m:en OR FRINTED nmz\o:s%mﬁmcen e mnsc g;&ék \&Q—ﬂwwjﬂ_'

Deytirna Phore ¥




