_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED
' F;HOH'[iim i FLORIDA DEPARTMENT OF STATE
Sandra B, Morth ¥ ‘ Mar 07 1997 8:Ooam

CORPORATION
ANNUAL REPORT Secretary of Stat

1997 ; J DIVISION OF GORPORALONS Secretary Of State
DOCUMENT # P95000084443 (7)

1. Corporation MNare

SOUTHWEST FLORIDA LASER INSTITUTE, INC.

DA

ace of Business ) ' Mailing Address
3700 CENTRAL AVENUE 3700 CENTRAL AVENUE
SUITE 1 SUITTE 1
FORT MYERS FL 33901 FORT MYERS FL 3398018270
3. Date Incorporated or Qualified | 38, Date of Last Report
e o 10/26/1995 02/23/1996
2. Princpal Plage ol Busoss 2. Mailing Address 4. FEI Number Applied For
21 . 26| 650628531 Not Appiicable
Suile, Apl. #, elc, Suite, Apt. 4, elc i
L, T e - - " ? 5. Certificate of Status Desired ] $8'75 Additional
22 o 27] Fee Required
| City & State . Gty & State 6. Election Campaign Financing $5.00 May Be
ﬂl o 28] Trust Fund Conitribution 0O Added to Faes
7 | Gountry | & 8. This corporation has liability oy intangible 1ax under s. 199.032,
E, I 251 29] ;;l Florida Statutes Yos []No

" 9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent

THINES, JANES P
315 SOUTH HYDE PARK AVENUE Street Addrass (P.O. Box Number is Not Acceptabla)
TAMPA FL 33606

3

,54 City FL 8
1. Pursuant [0 198 provisions of Sections 607 0602 and 6071508, Florida Statules, the apove-named corporation submits this staternent for the purpose of changing lts registered

office o reg stered agont, o pelh, in the Stale of Florida, Such change was authorizet! by the corporation’s board of directors. | hereby accept the appointment &s regislered
agent | ant famcar with, and azeepl the obligations of, Section 6070506, Flarida Stajntes.

Zip Code

SIGNATURE e ‘
. _sg!gpj.u..:r B el o printed nane obiegisoens d agensa ol Wk i applicatle (NOTE naolsuarep Agent ignalure required when reinsiating) DATE -
EN OFFICERS AND DIRFCTORS 19, ADDITIONSICHANGES 10 OFFIGERS AND DIFECTORS N2 | @
e D [T pELETE T1TRE LUl Change [ Addtion &
NAkdE BRUECK, ROBERT J MD. 12 e 3
3700 CENTRAL AVENUE, SUITE 1 1.3 STREET ADDRESS D
FORT MYSERS FL 33901 1400y-51-20 &
o D__ - [T pELeTE 21 TILE L1 Change I Addition (&
PRICE, MICHAEL N D.P.M. 22 Nt
s aoress | 3700 CENTRAL AVENUE, SUITE 1 23 AREET ADDRESS
eiv-srze | FORT MYERS FL 33801 2 4biTy-ST.7P )
e MR L e e CToiE LA CTowse T THiTw
NEME 2.2 HAME
STHEET ATIDFE 55 3 3STREET ADDRESS
LTS AP 34.CITY-5T- 2P
Tt ’ CIoEEE A1 TILE I crange L] pddition
NAME 4,2 NaME :
STREFY ADIRES 43 STREFT ADDRESS
O -S1 AP 44 TiTY-ST- 2P
T ) T ofLedt 59 TILE [ Change ~ [T madition
pa 5.7 NAME
STRIED BOCKESS 5.3 STREET ADDRESS
iy -51- 710 54GITY-ST- 2P
ETTY N A ] DELETE §1THLE [T change [T Addilion
NAME 62 NAME
STREET ADLFESS £.3 STREET ADDRESS
| cnv-st-ze 64 LITY-§1- 2P

inpliad wilh this filing doeg not qualify lor the exemption stated in Section 119.07(3)(3), Fiorita Statutes. | further certify that 1he

eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Llee empowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name
It with an addrass.

14. | do hereby ceslly thal the informalign
farmation mclic ated on this gnied repdy: or supplemental &nny
Far an officer or diregtor of thif corgfighon or the receiver or,
appoars n Block 12 or Black 13110 ;

SIGNATURE:/ Ui | )

SKINATURE ARG FYECo OF PINTEOWAME GF SIGNING OFFICER OR DIRECTOR

R (e B

Dot Craylime Phane

I0RALY




