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

. PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPORATION Sandea B. Mortham

" ioos Secretary of State

DOQCUMENT # P95000095100 (0)
INSTITUTE OF COSMETIC LASER SURGEONS, INC.

100

Principal Place of Business Mailing Address
2000 SEVEN SPRINGS BLVD. 2020 SEVEN SPRINGS BLVD.
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34855
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
12/15/1995
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 |26] 593352750 Not Appiicable
Suite, Apl. #. elc. Suile, Apl. #, etc. N ) $8.75 additional
;l ;1 6. Certificate of Status Desired E( Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
m 28 Trust Fund Contribution Added to Feoes
Zp Counlry Zip Cauntry 8. This corporation owes or has paid the current ysar Intangible
?‘I 26 ?ﬁ] m Personal Property Tax due June 30, O ves BNO
. Name and Address of Current Registered Ageni 10. Name and Addrass of New Reglstered Agent
PERICH, LARRY 81| Namo
2020 SEVEN SPRINGS BLVD. 92| Suset Address (P.0. Box Number i Not Accepiabie)
NEW PORT RICHEY FL 34655 -
84| City FL 88| Zip Code

11. Pursuant o the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared ?'gent, ar both, in the $1ale of Florida Such change was authorized by the corporation’s koard of directors. | hereby eccept the appointment as registered
agent. | am famiiiar with, and accept the obligations of. Section 607.0505, Flotida Statutes.

CR2E034 (10497)

SIGNATURE _
Storiwe, typed of printed aame of regisierad agent and tilke | applicable {NQTE Registared Agent signature raquirsd when reinstaling] DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 11TILE [T crange [ Addition
NAME PERISH, LARRY M. 1.2HAME
sweer aporess | 2020 SEVENS SPRINGS BLVD 1.3 STREET ADDRESS
CTY-51-29 NEW PORT RICHEY FL 14 GATY-ST- 20
TILE Y DECETE 217MLE [l Change L] Addition
NAME - 2.2 NAME |
STREET ADDRESS 23 STREET ADDRESS
CIY-S1-2p 2.4 CITY-81- 2P
TITLE [T DELETE 31 TITLE [Jchange LI Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§T-21P 34.CITY-ST- 2P
ILE 7 petete 41 TLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- S1- 21p A4 CITY-ST-2IP
TLE -] DELETE 5.1 THLE [Jchangs [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-29 54 CITY-ST-21P
TLE L] DELETE 61TNLE [T thange L] Addition
NAME 62 RAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 1P 54 CITY-S1-2IP

14. | hareby cerlu‘(z that the information suppliad with this fiing doos nat qualify for the exemﬁtion stated in Section 118.07(3)i}, Florida Statutes. 1 further carlity that the information
indicated on this annual raport or supplomental annual repart is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an
oflicer or diractor of the corporation of the receiver or trustoe eqipowered Jo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Biock 12 or Block 13 if changed, or on an attachment witly an Midress.
SIGNATURE: / ek 4 - 72/&%# 30120




