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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

P95000084443 (7)
SOUTHWEST FLORIDA LASER INSTITUTE, INC.

FILED

Secretary of State

R

Principal Place of Business
3700 CENTRAL AVENUE
SUITE ¢

ITE
FORT MYERS FL 33501

SUITE 1

Mailing Address
3700 GENTRAL AVENUE

FORT MYERS FL 30801

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/26/1985
2. Principal Place of Business 2a. Mailing Addrass 4, FEl Number Applied For
21 28] 85-0878531 _[Not Appiicable

Suite, Apt. #, elc.

Suite, Apt. #, elc.

5. Coertificate of Status Desired

O $8.75 Additlonal

§| m Fee Regulred
City & State City & Stata 6. Elaction Campaign Finencing $5.00 wmay Be
E‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrgnt year Intangibla
m EEI ;l 3_0] Parsonal Property Tax due June 30. I Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
1
HINES, JAMES P 81| Name
315 SOUTH HYDE PARK AVENUE 82| Streot Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33806
83
84| City FL 85[ Zip Code

SIGNATURE

11, Pursuant to the provisions of Seclions 607 0502 and 807 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

Signature. typad o printed nane ol 1egstered agent and tie i apphicabla (NOTE: Ragislered Agant signature requirad whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D ] DELefE 1.1 THLE [J change [ Addition
NANE BRUECK, ROBERT J M.D. 1.2 NAME
streeTaDoress | 3700 CENTRAL AVENUE, SUITE 1 1.3 STREET ADDRESS
CITY-51-2P FORT MYSERS FL 33901 1.4 GTY-ST-2P
TITLE D [J OELETE 21TIHE [J change T[] Addition
HAME PRICE, MICHAEL N DPM. 22 NAME
streer aooress | 8700 CENTRAL AVENUE, SUITE 1 2.3 STREET ADDRESS
CITY-51-2F FORT MYERS FL 33901 2. 4CITY-ST-2F
TLE 7 ocLete 31TILE [Jcnange T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oIy -S1- 2P 34, CITY-ST-21P
TLE [T DELETE 41T0LE LJ Change  L_I Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44 CITY-5T-2P
TILE [T DELETE 51TTLE [_J Cnange 11 Audition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-5T-21P 54 CTY-ST- 2P
TITLE ] Detere 6.1 TTLE O change [ Adattion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY- 57- 2P

14. 1 hareby certi
indicated on

officer or director of the corporation g the receaiver or t
Block 12 or Block MQe%\la(yim
raryr. < ssws: 1.5 0 lx A

1oe empowerad
an address,

ArP 2

that the informalion supplied with this Hiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
is annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
execuie this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Mar 05 1998 8:00am

CR2E034 (10/97)

-



