FILE NOW: FILING FEE AFTER MAY 115 §550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE | May O 8 1 997 8 OOam

CORPORATION Sandra B. Mortham

~ ANNUAL REPORT Secretary of Sato Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000044371 (9)

1. Corporation Name

MOBILE SURGICAL LASER SERVICES, INC.

S JEE——

8513 LAVILL CT 8513 LAVILL CT
SUMTE 210 SUIE 210
WINDEMERE FL 34786 WINDEMERE FL 347868313
us us 3. Dale Incorporaled or Qualified 3a. Date of Last Report
‘ I O 06/081 1995 04/16/1996 |
2. Piincipal Piace of Businoss } 2a. Mailing Address ) CFEl Numbar Applied For
|21 o gﬂfg_;)»; _7)_‘__ﬁ"*_kﬁ_¥59ﬁ?§396 | Not Applicahlgj
: ite, Apt. ¥, efc. Suite, APl #, elc. iti
j Su ! [:] | uite, A c B, Cerliicate of Status Desired O $8'75 Arldlmonal
g2 21] _ Feo Required ,_J
i City & State Cily & State 6. Election Campaign Financing $5.00 May Be
o |28 fe] N Trust Fund Contribution ] Addedto Fees |
Zip Country | Zip anuntry 8. 1his corporation has liakilily for iptangible tax under s. 199.032,
H m 25 19]__“ o Florida Statutes Yes [ o o
k 9. Name and Address of 0urrent rront Registerad Agent o o _10. Name and Address of New ﬁegfstered Agent
Iz DANIELS, ALAN H 181 Name
ki
r 800 N MAGNOUA AVE 82| Sircet Address (P.G. Box Number is Not Acceplable}
SUITE 1500 i
¢ ORLANDO FL 32803 & T
E 84| City Zip Code
f ) RO W o
.5' 11. Pursuanl to the provisions of Soclions 6070507 and 607.1508, Florida Statutes, the abave-named corparalion submils this statemant for the purpose of changing its regislered
P office or registered agen!. or both, in the Stato of florida Such change was aulhorized by the corporation's board of directars. | hereby accept the appoiniment as rr,gmlored
agent. t am familiar with, and accep! the obligations of, Seclion 607.0505, Florida Statutes.
5.
E SIGNATURE ____ SV S e e
;; \ Signalue. iyped o prinlod nama of ragislorad agent and litlc ¥ appleatls (NOH. Hegldcrad Agorl sgmalum requwnd when rem:tﬁ!mg] DATE
12 OFFICERS AND DIRECTORS 1$. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML ] CJotifie 11 UNE “TOchange [ Addition | &5
NAME S|EWAN, WALTER R 1.2 NAME ;g
| smaeer aponess | 9513 LAVILL CT 1.3 STREET ADDRESS &
¥ | arvsr.ze | WINDEREMEE FL 34786 14001Y-5)- 2P &
1TLE ] BELETE 21TITLE [[dchange™ [T Addition |C2
HAME 27 RAME
% | STREET ADORESS 2.3 STREET ADDRESS
| cirv-sr-zp 2.4 GIIY-§T-2P
£ e [T Derete 3T [T change ™ L] Addition
ol owame 3.2NAME
i1 SIREET ADDRESS 3 3BIREET ADDRESS
¢ {_omv-s1-2p o Msarmestae 4 .
{1 e CJoeine 41T [ chenge LT Addition
© ' KAME 4.2 NAME
L-{ STREETADDRESS 4.3 BTREET ADDRESS
't‘ 'L cmy-s1-2ip 44 GiTY-ST-2IP
] e [ briere 51 TITLE {J change ] Addition
1 e 5.2 NAME
"1 STREEY ADDRESS 53 STREET ADDRESS
o QY -ST-2iP 5.4 CITY-51-ZIP
| e B1TILE [J change [ Addition
*
3 -NAME 6.2 NAME
9 STREET ADDRESS 6.3 STREET ADDRESS
E{_CHTY-ST-271P 6.4 OITY-51-2IP N . .
:{ 14, | do hereby cerily that the information gfpplicd with A

eby | ; 1ling geas not gualify for tho exernption staled in Section 119.07(3)(), florida Statutes. | further corlify that 1ho
information indicated on this annual rgfiorl of supghémeal prnual report is 1rue and eecurate and thal my signature shall have the same legal effect as if made under oalh; that
I am &n officer or diroctor ¢f the corgbration or 104 receivde©r Iruslee empowered to excoute this report as required by Chaplor 607, Florida Statutes: and 1hat m?:amc

appears In Block 12 or Block 13 if ghanged, g deXmy i with an address, / /
> ¢/35/FF (29

QICNATIIRE: oo



