FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORICA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P95000095100 (0)

1. Corporation Name

INSTITUTE OF COSMETIC LASER SURGEONS, INC.

Principal Place of Business

2020 SEVEN SPRINGS BLVD.
NEW PORT RICHEY FL 34655

HC TR

Maling Addiess

2020 SEVEN SPRINGS BLVD.
NEW PORT RICHEY FL 34555

[ 2a. MdlhﬂO Address

o

| 3. Date ncarparated or Qualhicd’

12/15/1995

Fa’ Date of Last Report

AL PR Nunibe

57 - 3347275

Applied For
Not Applicable

,271

City & Sate

$8.75 Aaditional

Fee Hequued

$5 00 May Be
Added 10 Fees

5. Centificate of Status Deosired

K

6. Elaclion Eanﬂpziig}r'n Fl}wéhc‘wna
Trust Fund Contribution

CCouety [ g
25] 29]

Country

30}

B. 1nis corporation has liability for intangible tax under s 193.032

Florda Satutes 7] ves S—Pfa

9. Name and Address of Current Registered Agent

PERICH,
2020 SEVEN SPRINGS BLVD.
NEW PORT RICHEY FL 34655

LARRY

10. Name and Address of New Registered Agent

Namie

Steeet Address [P0, Box Number i Nol Acceptanie)

or regislered agant, ar both, n the
farmliar with, and accepl the oblgalions of, Se

Starter of F
2hon BO7.0505, Fiorida Statulas

Zp Code

FL[®

| 1. Pursuant Lo the provisions of Sections 637 0502 and BO7.1508, Flordla Statutes, the above named c.orpord ion sUDmits 1hes statement for the 'f)ur;bel.e of changing \ﬁ_reg stered oflice
a Such change was authorized by the corporation’s baard of directors, | hereby accept the appointment as registered agent 1 am

S'REHT ADDRESS
Ciry Sr-2ip

6 ASIFLET ATDRESS

54 GHY- 51- 27

oalh; that { am an officer or drector of the corao
appears in Block 12

SIGNATURE: K

LLon of i recever

1an a?mm* W

FED Of INTEQ NAME

or Block 13 if changed, o an addre:

SIGNATURE AN

SIGNATURE X L
I Sy e R o prde 1 fiert - e o A e d o e r b DATE
12, FFIGERS AND DIRE CTORS ) ADDITIONS/CHANGES TO OF FICERS AND DIRLCTORS N 12
e /’/”f/Ser«rT o O [Ooele CITRE D O change  PACAdgition
NAME {Azny A fARiH, , 12 MM
SIFEEIADOPESS | 20d i) SAvd S § S SEb LASIREET ADURFSS
OIV-ST-00 | s A vl /‘[ (/f[///( k/éi) N rsonvstae -
Tk 7 [l DEIETE 21T f [ Change [ Addition
NAME 27 Nabdi
$HEET ALDRESS 2 3SIREET AZDRESS
L ) o Ry s
Ra%; fJpre 3 1NIE ("] Change [ Addition
NANT 37HAME
STRIFT ATGRISS 33 SIALET ADDRESS
CNTY-S1-7F ) ) eoresae - ]
e ATILE [ Change  [] Addition
NARSE 43 NaM:
STHEET ATDRERS SAGIRLE AR SS
GIY-51- 21 N o a4ciy-51- 2 e
HILE [ GELERE 5 11I1LE [ Change  [] Addtion
NN 57 Makd;
STRECT ADORISS B3 SIELH] ATURESE
L e e e - e R BAGICEAR N
TLF [ DELETE B 1TI0LF {J Change [ Additior
NN b7 Had:

141 do hereby certity thal e i"ll'orr'llzi_‘(.;dr'_!“é{fh;:ﬂib“f-i wilhy this -li.uhé i voluritar |Iy Tornished and dogs nat qud\ ‘y Tor the cxcmphun staled in Section 119.070 jik), Floricia Statutes. | further
certify tha! the in‘ormation indicatecl on this annug) repod or supplemental annual report s true and accurate: and that my signature shall have the: same legal effecl as if made undar
rtrusteo egfowered 10 execite th's rumrl as required by Chapter 607, Florida Stalutes; and that my

name

Chagtim I"Iw l]b ¥

/Q il RJaa)1t |~dm-972-13

CR2E034 (12/95)



