09211999-20013-002-8550.00-8550.00 g

999. .
MQUN'T DUE ON OR BEFORE 05/1599: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE T(PREIN!TA\ $750). g
PROFIT FLORIDA DEPARTMENT OF STATE G rhbl
CORPORATION Katherine Harris e ; it ; ’, .(\ ol
ANNUAL REPORT Sscretary of Stata IR R S I SO
1999 DIVISION GF CORPORATIONS 89 OCT -5 Y2 59
 DOCUMENT # 4
37 Corpavation Name P95000084443
' \
SOUTHWEST FLORIDA LASER INSTITUTE, INC. ‘
%ﬁmipal Piace of Busineas B Malling Addrass ”'ml" m 'Im m" "m Ilm "m "m ,Im Im, Imll"" HH "l‘
370 GENTRAL AVENUE 370 CENTRAL AVENUE ;
SUITE t SUIE 1
FORT MYERS Fi 33901 FORT MYERS FL 33301 . DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
| _ 10/26/1995
| 2 Principa Place of Busingss 2a. Malling Address 4. FEI Number Applied For
4] 26] 650628531 Not Applicable
Suite, Apt. M, elc. Suite, Apt_ W, eic. ) . $8.75 additonal
2] e . - .| 5 cenmcaworstatusDesies., [ ol 1.
| Ciry & State | Ciy & State €. Eiaclion Campaign Financing $5.00 Moy Be
sl 20} Trust Fund Conbibution 0 Added to Fees
_ Zip _ Country j Zip Country 8. This corporation owes the currant yaar
l2a) [25 [26] %0 Inlangibie Personal Property. Wres Do
| . _____9. Name snd Address of Currsnt Reglatered Ageni 40. Name and Address of New Registersd Agent
21) Name
HINES, JAMES P .
-, 315 SOUTH HYDE PARX AVENUE 82| Stroel Address {P.O. Box Number Is Not Accaplable)
TAMPA FL 33808 I
84| Ciy 85| Zp Code —J
. . P :
I Pursuaarto Ihe provisions of sacions 607.0502 and 607 1508, Florkda Stanries, ihe above-named corparation submits thia statement for the purposa of changln? its registered
office or registerod agenl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt tha appointment as registered
egent. 1 am familiar with, and chpl tha obhgalions of, Bection 60T . , Florida Statutes.
SIGNATURE
o Sk re hyped or provied nbme of regietared +{rant and Glle ¥ sppicathe FHOTE- Ragistered Agdnt thonaiure required whin reietating) DATE -
_1{_ D - OFFICERS AND DIRECTORS 13 APDITIONSI‘CHANGES TO OFFICERS AND DIRECTORS IN 12 S
une D Cloeere 14TE [ crange T Agditon | 2
MAME BRUECK, ROBERT J M.D. 1.2 NAME g
staeeraporess | 3700 CENTRAL AVENUE, SUMTE 1 13 5TREET ADDRESS 5
prsize_ | FORT MYSERS FL 33901 LACITY ST-BP %
TINE ] E DELETE 21TME D W 5P {\ nuw,n\sf—’[:] y §|
NANE PRICE, MICHAEL N DPM. ) 22HAME 335 Gervdral
srecranoness | 3700 CENTRAL AVENUE, SUITE 1 23 STREET ADORESS - mMyers, Fl '
| cTvstze FORT MYERS FL 33901 24GTySIZP 339 RN
TIE [ Joewere IINTLE [_] changs Addition
NAME 3.2 NAME
STRTFTADORESS 33 STREET ADDRESS
CHTY-Sr-28 4 CTYSTDR
p AT -
TIILE [:I DELETE ERR{Y Y3 D MQ D Addition
[T AT HANE
STREETADDRESS 431 ETREET ADDRESS
[ CITYST2H "‘I I e o A4 CITY-ST21P o
TINLE D DELEYE S1IME [:l Chahw D Addilion
HAME 52 NAME
STREETADIRESS 53 5TREET ADORESS
| OTvST2P J e 54 CITY-ST.2P 1}
TILE 6 MILE v .
[l oetere L {)‘ 0\\’\ L3 change 1] Addition ,
HaE 82 NAME \ |
STREETADDRESS S ISIREET ADORESS
cresrae | e ACTYET2ZP
14" heredy cert.fﬁ thal tha information supplied with this ﬂling does not qualify for the axemplion stated in saction 118.07(3Xi), Florida Statulag, | furthar certdy that tho Mormation
Indicated on this annual report or supplemsntal annual report s trus and accurate and that my signature shatl have the sams leea! eHact as if made under oath; that | am
an oMficer or director of the corporation or the recalver of trustee empowsred 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Biock 13 if changed, or on an atachment with an address (
SIGNATURE: X SIGNATURE REQUIRED \ 3[a5
HGNATURE aNp on nwre“n.u-s oF HIONIMG OF FICEH OR DIRECTOR Date Dagtiryd Prone 8 7 ]
H

/7///




