o

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT # P95000023040

1. Eniity Name
SURGICAL LASER SYSTEMS, INC.

Mailing Address

P 0 BOX 10602
KNOXVILLE, TN 37938 S

Principal Place of Businass

555 N.E. 157H STREET, STE 214
MEAME, FL 33132

DO NOT WRITE IN THIS SPACE

FILED
Apr 06, 2006 08:00 AM
Secretary of State

REAR O AT AT

03132008 MNa Chg-P CRZEGI (11/05)
4. FEl Number [ TApplied For
52-3144819 { INot Applicatie
i ; $8.75 Additional
5. Certilicate of Status Desired ] Fon Raquired

5. Names and hddress of Current Ragistered Agent

WRIGHT, G R -
565 N.E. 18TH STREET, STE 21A
MIAMI, FL 33132

DO NOT WRITE
IN THIS SPACE

the ahligations of registered agent.

BIGNATURE

£. The sbove namad sntity submits this siatement for he purposa at changing ils registered office or registered agant, or beth, in the State of Flarlda. | am familiar with, and accept

Signatre. lypad o printtd namu of reglsiored egend s Plis i applicable.

(NOTE Ragisiaied Agent signetuse raquirdd when rainstating) bate

9. Plection Carmpaign Financing

FILE NOWIl F .
wiit FEE IS $150.00 Trust Fund Contribution. 0

Aftor May 1, 2006 Feo will be $550.00

$5.0U May Be
Added o Foes

10, QFFICERS AND DIRECTORS |
THE P Co
HAME WRIGHT, GR. ’

SIPEET ADORESS | 555 NLE. 18TH STREEY, STE21A
CiTY-ST-ItP MIANE, FL 33132

Tine

NAME

STRICT ADDRESS
City-ET-1P

THLE

NAME

STRELT AUTRESS
CifY -51-21P
TITE

NAME

STREET ADORESS
LY-53-2%
TRE

NAME

STAEET AUGRESS
Ciry-51-21

TIME
HAME

SYACCY ADOMESS
Lcm-sr-zw

HHHRINASh258 i
/21 BB-ROO0T 002 158,75

DO NOT WRITE
IN THIS SPACE

indicatad on {his sepor or supplemental v
of the carparation or the recsiver or rug
changed, ar an an allachmern}®ith

drass, with aldther Tke empowerad.

Civcl] bibicst

SIGNATURE:

12. {harsby cerlify thal Whe Information supplied with 1his filing daes not guaflify fos he exemplions contgined in Chapter 119, Florida Stakdes. t ucther cantity thal he injtrration
rLis wue and aCourgle and that my signalure shall have the same tegal effect as f made under galh, that { am an officer or diector
empowsred i@ exacute this report as required Py Chapler 607, Florida Statutes; and 4 hid

hat my name appears in Block 10 or Block 11
e astorzars

2
AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dole Daytisna Phocs ¥




