FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION

ANNUAL REPORT LN aoretary of State
1997 N ; - DIVISIOSN OF CORPSOHATIDNS S ecretary Of State

DOCUMENT # P95000095100 (0)

1. Corporation Name

INSTITUTE OF COSMETIC LASER SURGEONS, INC.

RO

mPnncipal Place of Business Mailing Address
2020 SEVEN SPRINGS BLVD. 2020 SEVEN SPRINGS BLVD.
NEW PORT RICHEY FL 4655 NEW PORT RICHEY FL 346553903
8. Date incorporated or Qualified | 8a, Date of Last Report
12/15/1985 03/06/1996
2. Puncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o] 26] 59-3352750 /s Nol Applicable
Suite, ApL #, elc Suite, Apt. #, atc. B $8.75 Additional
. .
2 ﬂ ;ﬂ 5. Cerlificate of Status Desirad E Fee Roguired
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
23 ) 28] Teust Fund Contribution dded to Fees
Zip ___ Country Zip Country 8. This corporation has liability for intangible taxfunder 5. 199.032,
|24} 26| [20] [30] Flprida Statutes [ Yes o
¢. Name and Address of Current Registered Agent 10. Name and Address of Now Roglistered Agant
PERICH, LARRY 81] Name
2020 SEVEN SPRINGS BLWD. 82| Strest Address (P.0. Box Number s Nol Accepiabio)
NEW PORT RICHEY FL 34855

83

Zip Code

84| City ¢ FL 85

39, Pursuant to the provisions ol Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad
office ar ragistered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am famikar with, and accept the obligations of. Section 607 0505, Florida Statutes,

SIGNATURE _
Sguatuie typod of punled name of regislerad agont and tit if applcabla [NOTE: Registerad Agent sipnature requlred when reinstating} DATE
N GFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt P TT DELETE 1.4 TME [ thange 1 Addition
NAME PERISH, LARRY M. 1.2 NAME
sieeranoness | 2020 SEVENS SPRINGS BLVWD 1.3 STREET ADDRESS
orv-sroe | NEW PORT RICHEY FL 1A GITY-ST-2IP
e [T DECETE 21 TNLE [T trange L1 Adadion
NAM 2.2 NAME
SIRIEY ADDRESS 2.4 STREET ADDRESS '
Chy-s1-zw 2.4 CITY-§t- 11
T 1 LI DELETE 31 TIME [ Change T Addition
haME 32 NAME
SIREET ADDIMESS 33 STREET ADDRESS '
oresioe | 3.4, CITY-51- 2P
THTLE [ pecerE &1 TILE [Jchange L] Asdilion
NAuE 4 2 MAME
SIREFT ADDRESY 43 STREET ADDRESS
CT¢-S1ap | 44 CITY-ST-2IP
HlLE [T oeLETE 51TITLE [Jchange TJ Addition
hAME 5.2 HAME
STREFT ADGRE 55 : 53 STREET ADDRESS
CiTy- ST-2IP 54 CTY-5T-2P
e [ oEceTe 6.1 WILE T change [T Addition
NAME 6.2 NAME
STRECT AUDRESS 6.3 SIREET ADDRESS
GITY-S1-7F 8.4 CITY- 5T-7IP

14, T da hereby ceriy thal the information suppied with his filing does ot quality for the exempion stated in Section 118073101, Florda Statutes, | frther certiy thal The
information indicated on this annual report or gupplemeant nual re| is true and accurate and that my signature shall have the same legal effect as if made undlar oath; that
{am an ofticer or direGtor of the corporation i mpowered 10 execute this report as requ?y Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed Jir on an atjpciment "%dress.
SIGNATURE: ___ k] LA V;Q/ZZ c?/ff?éﬂ 72

SIONATURE ANBTYPED OR R TEC NAME OF SKINING DFFIGER OA DIREGTOR

e | May 12 1997 8:00am

CR2E034 (9/96)



