_~ -~ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000023040

1., Entity Name

SURGICAL LASER SYSTEMS, INC.

Apr

Mailing Address
P 0 BOX 10602~

Principal Place of Business

955 N.E. 15TH STREET, STE 214
MIAMI, FL 33132

KNOXVILLE, TN 37939 US

DO NOT WRITE IN THIS

LT

FILED
07,2008 08:00 Al

Secretary of State

MO

02062008 No Chg-P CR2E034 {11/05)
s PAC E 4. FEI Numbar Applied For
58-3144819 Not Applcable

8. Certificate of Status Desired

O $8.75 additional
Fee Required

8. Name and Address of Current Registersd Agent

WRIGHT, G R
556 N.E. 15TH STREET, STE 21A
MIAMI, FL 33132

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits {pis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

tha ohligations of registered agent™

SIGNATURE

Signatura, typad or proted rame of registerad agen! and tite A appligable {NOTE- Rapistered Agan! signature redidred wnan reinstakng) * = DATE
" FILE NOWII FEE I8 $150.00 i ﬁig:ﬁ’u‘n‘;ag‘;:fguig:“C‘”g f‘%ﬁ qgo'*gaezfﬂ CHNGNERsE TS i
After May 1, 2008 Fee will be $550.00 : 412088001 =017 150,00

10. QFFICERS AND DIRECTORS

I

TITLE P

NAME WRIGHT, G.R.

STREET ADDRESS 555 N.E. 15TH STREET, STE 21A
CITY-ST-2IP MIAMI, FL. 33132

TITLE

NAME

STAEET ADDRESS
CIry-5T1-2IP

TITLE

NAME

STREET ADDRESS
CIy-ST-21P

DO NOT W

TITLE

RAME

STREET ADDRESS
Cimy-ST-ZIP

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-37-21P

IN THIS SPACE

RITE

[ . e e

12. | heraby certify that the infermation supplied
indicated on this report or supplementai ¢
of tha corporation or the recelive, tr

ddress, with all of

ith this fiing does not qualify for the exemptions comained in Chapter 119, Fiorida Statutes. | further certify that the information

is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to ex?_iute this reporc} as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ike ampowered.

C harsl At

I 8-

GAYHFI63T

RINTED NAME OF SiIGNING OFFICER OR DIRECTOR Dalz

Daylima Phona #




