FILE NOW

PROFIT
CORPORATION
ANNUAL REPORT

- 1996

: FILING FEE AFTER MAY 1 IS $225.00

el

Sandra B Moriham
Secretary of State

FLORIDA DF PARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

| DOCUMENT # P95000084443 (7)
SOUTHWEST FLORIDA LASER INSTITUTE, INC.

Puincipal Place of Business
3700 CENTRAL AVENUE

SUITE 1
FORT MYERS FL 3391

Malling Address

3700 CENTRAL AVENUE
SUITE 1
FORT MYERS FL 33904

A O

a. Daiao I,r12c§?)10r”a3%d or Quatfied

3a. Date of Last Report

_2_F’|_m_'..lpc|\_P$d{,e of'.FluASir 1ess 2a. Mailing Address 4. FE) Number Applied For
2] —_—— [26] 5-02353| Not Appiicable
Suiter i #, ete i . ) .
- Suite. Apl. #, etc. | Suite, Apl. 4, elc 5. Corlifate of Status Desirad D 58.75 Additionat
22 27| Fae Required
| Oy & Stale | Ciyé&State 6. Flection Campaign Financing $5.00 May Be
?:ﬂ, B 2£—|_‘_7_ Trust Fund Contribution O Added to Feas
LS Country 7ip Country 8. This corporation has liability for intangibla tax under s 189.032,
_2§| IR . S E| m Fiorida Statutes es [JNc
| .8 Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1| Name
HINES, JAMES P -
- 82| Street Address (P.O. Box Number is Not Acceptable)
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606 a3
84| City FL ]ssl Zip Cods

of registered

11, Pursuanl 1o the provisions of Seclions 607.0502 and 607.1508, Flanda Slalules, the above-named corporation submits this statement for he purpose
1agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

of changing its registered office

far lizr with, and accept the ehligations of, Section 607 .0505, Flarida Statutes.
SIGNATURE o e
Sty o s tyoed o0 perbiad Aaneg OF registerad a0t and W if apyhcabie INOTE - Rogstered Agat sigrature required when reirstating) DATE
a2, T OFFICERS AND DIREC1CRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
i ] Tr o '"'D' T B D D?Ei—E 1L 1TITLE [:] Chanue D Addition
- BRUECK, ROBERT J M.D. -
STAEET ADORTSS 3700 CENTRAL AVENUE, SUITE 1 13 STREET ADDRESS
CIY-5T. 21 FORT MYSERS FL 33901 14CITY-§1-21P
el T T [J DELETE 7 1TILE [ Change [ Addition
NAML PRICE, MICHAEL N D.P.M. 22 WAME
STREE | ADTRSS 3700 CENTRAL AVENUE, SUITE 1 23 STREET ADDRESS
coni.s e | FORT MYERS FL 33901 240y 1 27
TILE [J DELETE 3 1 TILE [ Change  [[] Additian
KMt 12 NAME
SIREHT ADDRESS 33 STREET ADDRESS
| ere-si-ap _ o 34COY-81-2P
Ik [7] DELFIE 41 TILE [J Change  [J Addition
BibA 4.2 NAME
SIHELT AZDRESS 4.3 STREET ADDRESS
| civestpe | o ~ 440HTY-ST- 20
TiILE ] DELETE 5. 1TILE [0 Change [ Addition
HaM: 52 NAME
SIRELT ALCESS 53STREE] ADDRESS
Chestpr o 5400Y-5T- 2P
T [ DELETE 6 1TLE [J Change [ Addilion
A £.2 NAME
SIKEF I ADDRESS 6.3 STREET ADORESS
Y-S 64 CITY-§T-2IP

14, | i hereby cerify that the information sappliad wih this hling is voluntarly furrished and Goes nat Guanly for fhe exemphion stated in Secton 119.07(3)K), Flonda Staites. 1 furthor

Gadi'y thal the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under

aath; that | am an officer or director of,
appears in Block 12 or Block 13 if cifinfie

rd
SIGNATURE: v

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

% on an altachment with an address.

Ve 1"

Gration or the receiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name

Wl 23 378 4

Daytime Phone &

CR2E034 (12/95)



