SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987.
AMDUNT DUE ON OR BEFORE §/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

i

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelar 2
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LASERWORKS MEDICAL, INC.

Mailing Address

5258 LINTON BLVD
DELRAY BEACH FL 33484

Principal Place of Business

5258 LINTON BLVD
DELRAY BEACH FL 33484

FILED
Sep 16 1997 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporatod or Qualified 3a, Date of Last Report

01/168/1896

2. Principal Place of Business 2a, Mailing Address
[21] 26]

Appliad For
Neot Applicable

‘0503470

Sulle, Apl. ¥, alc. Suitn, Apt. #, ota o ) . ;
v Y i 5. Certificate of Status Desired N $B 75 Additionat
@ 27 Foe Roqguired
Cily & State City & State 6. Elaction Campaign Financing $5.00 Moy Bs

23] 2]

Trust Fund Confribution Added to Faes

Zip Country P Country 8. This corparation owes or has paid the current year Intangible:
24 [25] 29| 30) Personal Properly Tax due June 30.  [Bves [ No
§. Nameo and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
ROSENBERG, GARY 81| Name
5258 LINTON BLVD 82| Street Address (P.O. Box Number is Mot Acceptable)
DELRAY BEACH FL 33484
a3
84| City Zip Code

FL |®

11, Pursuant 1o the pr
agent. | am familiarjwith, and accept the obligations of, Section 607 0508, Florida Stalules.

SIGNATURE

sions of Soctions 607 0602 and GO7.1508. Florida Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered {kgant, or both, in the State of Florida. Such change was authorized by the corperalion's board of directors. | hereby accept the appointiment as registe‘ed

Signatro, lypi;ﬁ o printed name ('Tl.({uwt-u'rc:l nyl'l;t;';a it Zpphcable B {NOTI Fegistered Agonl angn-alure required wher einstaing) “ DATF
12, OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~
THLE PIO [T pecete 1ATTLE T changs T Acdition %
NAME ROSENBERG, GARY 12 NANE g
seerappress | 1724 FLOUCHESTER ST 13 STREET ADURESS | 77 1‘+ (lowcesiel. &7 S
CITY-5T-2PP BOCA RATON FL 33484 14CITY-§T-21F Boc A 2ato . v 33487 &
TILE Vsh [T oeLETE 21TILE Change L Acdition <
NAME ROSENBERG, JENNIFER 2.2 NAME '
smeer aooress | 724 FLOUCHESTER ST 2asmeet woveess |72 ¢ o e R ST
Y- $T-7 80OCA RATON FL 33484 2.4 6Ty~ 51- 2P Bcﬁf—tﬂ-{\—*wﬂ . L 2334%7
TMLE 7 DELETE 31TILE [ change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-2P 34.C1Y-ST-2IP
TLE T DELETE 41 THLE CIehange [ Additien
NAME 42 RAME
STHEEY ADDRESS 4.3 STHEET ADDRESS
CITY-31- 2P 44CITY-3T-7IP
THLE T okLEIE 51TLE [l Change  [J Adifion
NAME : 52 NAME
STREET ADDRESS 1 53 STREFT ADDRESS
CITY-$1- 2P 54 0i1Y-ST- 2P :
TME T DELETE B11ILE [Jchange [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-51- 21
14. | do hereby cerlify tha! the information supplied with this liling does not qualify for the exemption slated in Section 1198.07(3)i), Florida Statutes. | further certify that the

information indigated on this annual report ar supplenental

wilh an address

ual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
stee empowerod te execule Lhis report as reguired by Chapter 607, Florida Statutes; and that my name

T VU



