FILED

Jan 26, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

01-26-2005 90024 034 ***150.00

DOCUMENT # P95000084443

1. Entity Namse .
SOUTHWEST FLORIDA LASER INSTITUTE, INC.

(,,,,m_, N
Principal Place of Business Mailing Address § o nos 76 s

3700 CENTRAL AVENUE 3700 CENTRAL AVENUE
SUITEN SUITE 1 .
FORT MYERS, FL 33801 FORT MYERS, FL 33901

H
N
5

L

01172005 No Chg-P CR2E034 (10/03)

I

4. FEf Numbar Applied For
65-0628531 Not Applicable

$8.75 Additional

§. Cerlificate of Status Desired

i ra
i TR T R

6. Name and Ad&ma of Current Reglstered Agent - - —-

HINES, JAMES P
315 SOUTH HYDE PARK AVENUE
TAMPA, FL. 33606

P
o

ot ST

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in tha Sta a. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, fyped or printed nama of ragistered sgont and litls # Anplicable. (NCTE: Registerad Agent signature required when reinstating) R DATE

* .After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees

v, Flll.E NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba

10. OFFICERS AND DIRECTORS  _ .
LT3R B » B

MAME | ; BRUECK, ROBERT J M.D,

STREET ADDAESS | 3700 CENTRAL AVENUE, SUITE 1

CITY-ST-2P FORT MYSERS, FL 33901

THLE D

NAME FRANSWAY, ANTHONY MD
STREEY ADDRESS | 3635 CENTRAL AVE

Y -ST-2P FT MYERS, FL. 33301

TmME N
MAME

STREET ADDRESS
GIY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

e
NAE
STREET ADDRESS |,
emv-stze |

Cv-ST-2P

12. | hareby certity that the information
indicated on thig raport or supplel
of tha carporatian or the recei
changed, or on an attachme

SIGNATURE:

ith this filing doas not quality for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
tis true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that gy name appears in Block 10 or Block 11if

dress, with all other like empowersd. / y e

FGNATIAE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR OXAECTOR Dats Daytima Phone #




