FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
\PORAT PR, o o May 08 1998 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 owiSnOF ConpoRATINS Secretary of State

DOCUMENT # P95000016922 (3)

1. Corporation Name

LASER MEDICAL. INC.

AU

Principal Place of Business Mailing Address
6619 5. DIXIE HWY. 6619 S. DIXIE HWY.
SUITE 267 SUITE 267
MIAMI FL 33143 MIAMI FL 33143 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
03/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
[21] 26 650562450 Not Applicable
Suita, Apt. ¥, elc. Suile, Apt. #, atc. i
P Lo Ap §. Certificate of Status Desired [ $8'75 Additional
;] ;1 Fesa Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23 28] Trust Funtl Contribution ] Added to Fees
Zip Country Zp Country 8. This corporation owas o has paid the current year Imtangible
m 25 ;ﬂ El Porsonal Property Tax due Juna 30, [ Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER 81] Namo
343 ALMERIA AVE. 82| Street Address (P.C. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| Ciy FL JssJ Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and §07.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, In the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE géﬂt_/u_éw UM 3 -7
hore, hyped ov perdad Ao of regrterod agent and lilo ¢ sppleable (NO1E Regislared Agent signature required when reinstating) DATE
12 OFTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T oeLeTe LITITLE [ Change (] Addition
HAME GURKIN, LOUIS H 1.2 NAME
sweeraporess | 6619 S. DIXIE HWY., SUITE 267 1.3 STREET ADDRESS
CIY-ST.2 MIAMI FL 33143 14 GY-ST-2IP
E [T oeLEvE 21TIUE [J change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CaTY-S1-2P 2. 4Ty -S1- 7P
TLE [T otLeTE 210TLE LT change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$§Y- 2P 34 CITY-SY.2IF
_ TMILE [T DELETE 4ATITLE [ Change  [J Additien
; RAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDAESS
CHTY-ST- 20 4.4 CHY-ST-ZiP
TLE [T oeLere 51 TULE [JGnange [ Addition
NAME 5.2 NAME
N STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY -ST-2IP
TTLE [J oeLETE 6.1TITLE [T Change ™ T_ Addition
NAME 6.2 NAME
STREEY ADDRESS .3 STREET ADDRESS
LITY-ST-21 64 CTy-57-2I1P
14. | hereby cerlify that tha information supplied with this tiing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information

indicatéd on 1his annual repart or supploemental annual report is true end accurate and that my signature sha!l have the same legal offect as if made under oath; that | am an
officer or ditector ol the corporation of 1he receiver or trustee ompowered to execule this repart as required by Chapter 607, Florida Siatutes; and that my name appears in

Block 12 or Block 13 if changed. of gn an pftachrment with an addresg,
L PPN o I et 2 G
CIEGNATURE* j i e’ i o Dy v o




