T ¥

ﬁ

“2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 23, 2002 8:00 am

DOCUMENT #

1. Entity Nama

SOUTHWEST FLORIDA LASER INSTITUTE, INC.

S

P95000084443

I

Secretary of State

05-27-2002 90381 036 ***150.00

/

Frincipal Place of Business Mailing Address

3700 CENTRAL AVENUE 3700 CENTRAL AVENUE
SUNE 1 SUITE 1
FORT MYERS FL 33901 FORT MYERS FL 33901
2. Pringi pal Place of Business 3. Maijing Address ”"""”’ , l’ l"" "m "m "m ,"'“,m ""l ,,Iu I"Il m, l"l .
Suite, Apt. #, atc. Suite, Apl. #, ete. 00 NOT WRITE IN THIS SPACE
R S I L e e Tl et A s m L Y
Cityd State -~ -~ — City & Statg 4. FEI Number Applied For
Wsa 1 Not Applicable
i C i ~ -
Ze ountry & Country 5. Cerliicate of Siatus Desired ~ [] 98+ Additional
Fee Required
6._Name and Address of Currant Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
HINES, ES P ) 7 Street Address {P.0. Box Number is Not Acceplable)
315 SOUTH HYDE PARK AVENUE
TAMPA FL 33606 - ° : e
' . City FL Zip Code
8. Tha above named éntiiy submits thls staternant for the purpose ol changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A ;2'5‘@ 6’\ el S - O
Sigrianwd typed or printed nam o regisiered agend and g if applcable. (NOTE: Registéred Agent signatne requesd when reingtaling) DATE
9._This corporation is sligibie to satisty its intangible FILE NOW!I! FEE IS $150.00 10 . ich Financi
Tai filiiig requirement and éleits 1o g do- ARér May 1, 2002 Fee will be $550.00 ) ?r::r::ncdarcnsnallrig;uti:: " T fdiﬂ?&hlgzism: N
P {See criteria on back) ] Make Chack Payabls to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 0 delete Tme O Change ] Acdition | 5
NAME BRUECK, ROBERT J M.D. NAME 3
seer ooness | 3700 CENTRAL AVENUE, SUITE 1 STREET DRSS 2
orv-st-2¢ | FORT MYSERS FL 33901 Cirv-5t-20 o
me, ., |.D [ celate e O change [ Addition 8
nag” - | FRANSWAY, ANTHONY MD HAME
STREETADDRESS | 36835 CENTRAL AVE STREET ADDAESS
ore-st-zp | FT MYERS FL 33801 £ay-51-21p
TILE [3 Deketa TILE O change ] Addition
NAME RAME
STREET ADDRESS - - STREET ADDRESS - - - = - el
CITY-5T-ZP CITY-51-2P
TILE 7 Delete TME [T change [ Addhion
-G“'""'WE'S"GE T Tt i, g e, e —— . b-MAME . L . - .
STREET ADORESS STREET ADDRESS —— = 2= —
Cy-S1-2P CITY-§T-2I
me O Delete TTLE C)changs [ Additton
HAME NAME
STREET ADORESS STREET ADDRESS
CTy:§T- 2P _ CITy-Sr-2i7
ME, .o o0 . + . Oosee nnE [ change 7 Addition | .
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S51-2IP
13.. | herpby certify that the information suppliad witl this filng does not qualify for tha exernptian stated in Section 119,07(3)(i). Florida Statutes. | further cerlity that the information
. -indicated on-this report or suppiamantal ;g trye’ 3Ad accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trust pigd to exacute this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 11 or Block 12 [ =
changed, or on an aftachment with an a; all other like empowered. b
" ST - é /// e
SIGNATURE: S g R0, > FT_ - 7
i Daw Caytime Prcrie # I




