FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

_ 1996 A
DOCUMENT # P95000079279 (2)

1. Carporation Nania

LASER CENTERS OF AMERICA, P.A.

I TR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secretary of State
DIVISION OF CORPORATIONS

F'u;\:_;i;rnalrFr‘Ifrlrr:E: 707’ Hll‘mes‘: Mailng Address
14499 NORTH DALE MABRY 14499 NORTH DALE MABRY
SUITE 215 SUITE 215
TAMPA FL 33618 TAMP, .
3% AMPA FL 3318 3. Date Incorporated or Qualfied 3a. Dale of Last Report
10/12/1995
2. Pring ml Place of Business 2a. Mailng Address 4. FEI Number Applied For
21| o . |28] 59—~ 33 ‘/O 7377 Not Apphcable
- Suite, Apt. #, ete. Suite, Apt. #, ete. 5. Centicate of Status Desired 0 $8.75 Additional
22 e - - _____ Foo Required
City & State | Gity & State 6. Elaclion Campaign Financing 0 $5.00 may Be
23 B [ Trust Fund Conlribution Added to Fees
L Country Zip Gountry 8. This corporation has liability for intangitle tax under s 199,032,
24 [es 0] [30] Florida Statutes Wi Yes  [JNo
[ 9. Name and Address of Current Registered Agent 10. Name and Address of New Rsgistered Ageni
81} Name
ASHLEY| CARLENE 82| Strect Address {P.O. Box Number is Nat Acceptable)
14459 NORTH DALE MABRY
SWITE 215 83
TAMPA FL 33518 84| Ciy FL las ] T Godo

|14, Pursuant 1o the provisans of Sections B07 0507 and 607.1508, Flarida Stalutes, the above-namad corporation submits this statement for the purpose o° changing its registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |

CR2E034 (12/95)

Sl e fylwd O pnm a] Nt of fegrtered ageet 231 LI It apy s At o fNéflvhng?sleré[:\"t\g'-;ﬁlig;éllv}a @i@nreﬁWﬂ?ﬁEﬁ!ﬁ@mmn . OATE
[1e. " GIFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE D ] DELE(E 1ATIE [ change [ Addition
BAME ASHLEY, CARLENE 12 NAE
sivte- aoaess | 10205 RADCLIFFE DRVE 13 STREET ADDRESS
| crvsae | TAMPA FL 33626 140TY-5[-20
TILF [ DELETE 2z 1TILE [] Change [ Addition
Nabd: 27 NAME
STHIT T ADIZRESS 23 STREET ADDRESS
oot ) - 240ITY-51-2p
Tl [ CereTe 3 1TILE [] Change [ Additian
N 32 NAME
57Et | ADIRESS 33 SIREFY ADDRESS
ovstar | o _34CIT-SI-2IF )
e L1 DELETE FRR(E [ Change  [] Addition
W 42 8ame
SIHLET AOURESS 43 STREET ADDRESS
Vewestze | L 44 CITYV-51- 20 )
TIF [} DELETE 5 17LE [1 Change [ Addition
NN 52 NAME
SIHEE ADDRT 55 53 SIREET ADDRESS
| CTrestre | e 54CIY-S1-2 )
Wl [] DELETE 6 1TIILE [ Change ] Addilion
HAME 62 NAME
STHEET AZDHESS 63 STREET ADDRESS
CCITy-STLA0 54 C1Y-5T-ZP

14. { do h{'e,.), cert Iy that the information suppligakwith this fifng k
certify that the infarmation indicated on thigannbal repodgr supplementallgnnual feport is true and aocura!e and that my Sngnalura shal* have lhe same Iegal effect as if mads under
oaln; thal { am an officer or director of 1y Cc:rporal ion of fhe rebeiver or viklee efnpowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE BIGNING OFFICER DIRECTOR Date Deaytime Phone




