2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000084443 Apr 30,2001 8:00 am
1-SE(;Ili}?lj\;q\:’iiST FLORIDA LASER INSTITUTE, INC | ‘ ecretary of State
P 04-30-2001 90142 039 ***150.00
Principal Place of Business Mailing Address
3700 CENTRAL AVENUE 3700 GENTRAL AVENUE
SUITE 1 SUITE 1
FORT MYERS FL 33901 FORT MYERS FL 33801
Suite, Apl. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65..0628531 Appiied For
Not Appiicatie
Z C fl t i
® Hniy &p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINES, JAMES P
Street Address (P.0. Box Number is Not Acceptable)
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606
City Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida,
SIGNATURE
Sigriature, Wped o printec tame of -egisiored agen: and tie if app sab & (NOTE: Registerac Agent S gnaiure requirad whan -ginslaing) DATE
i ‘o is eligibi isfy i i ENOWIH FEEIS 3 . . ) ) }
9. This corporation is eligibie to satisfy its intangible ) FE}_._ MOW] EE [;.- 3'15{3 0,0 10. Election Campaiga Financing $5.00 1y e
Tax filing reguirement and elects to do so After WAY 1, 2001 Fee will be $550.00 _ P y
¢ s Trust Fund Contribuion, Added to Fees
{See criteria on back) U Make Check Payable to Departmant of Siate
11. OFFICERS AND DIRFCTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iITLE D 1 pelete ML T trange ] Additon
AN BRUECK, ROBERT + M.D. HAME
sTReET s0DRESS | 3700 CENTRAL AVENUE, SUITE 1 $TREET ADDRESS
CITY-5T-21P FORT MYSERS FL 33901 Iy -ST-21P
TILE D [T Deete TITLE O Change [ Acdition
NAME FRANSWAY, ANTHONY MD NAnE
STRECTAOCRESS | 3635 CENTRAL AVE STREET AUDRESS
Ciry-$7-21P FT MYERS FL 33901 CITY-ST-2iP
TITLE [ Delate A[* O Change [ Additiar
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-S1-4IP
TITLE [ Delete TITLE [JChange  [] Acdilion
NAME BAME
STREET ADDRESS STREET ADGRESS
CirY-81-71P CITY-ST-2IP
TITLE 7 Delete ML [J Crarge O Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE ] oelete TITLE [1Change [ Additior
HAME HAME
STREET ADDRESS STREET ADSRESS
CITY-ST-71P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectian 112.07(3)1), Florida Statules. | further certiy that the information
indicated on this report or supplemental report is true a ccurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowerg execule this report 2s required by Chapter 807, Florida Statutes: and that my name appears in Block 11 of Blosk 12 f
changed. or on an att t with an addrege, wiih ther like empowered.

) Aot 520
%'fC’FFICEH OR DIRECTOR f)a!eq‘ou CQ% [

ATURE AND}’YFED OF PRINTED NAI laytime Prone #

N

=

e 1w

CR2E034 (10/00)



