SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

FILED

T

AMOUNT DUE ON OR BEFORE D9/30/98:; 5550 (IF DISSOLVED, MINIMUM AMCGUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DI\SION OF CORPORATIONS

Aug 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LASERWORKS MEDICAL, INC.

Principal Place of Business

5258 LINTON BLVD
DELRAY BEACH FL 33454

005585 (0)

ARG AR

2. Principal Piace of Business

22]

Sulte, Apt. #, elc.

City & State

23]

Zip

m

Country

25

Mailing Address

§258 LINTON BLVD
DELRAY BEACH FL 33484

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

R 01/18/1696
2a. Mailing Address 4. FEI Number Applied For
650634701 Not Applicable
Suite, Apt. #, otc. 5. Cortficate of Status Dosked L] $6:73 Additional

Fee Required

9. Name and Address c_)__l_':g!:!rro'n'l 'R_agl_gte_r_e_d Agent

ROSENBERG, GARY
5258 LINVON BLVD
DELRAY BEACH FL 33484

SIGNATURE

Signature, lyped or prinled pame of rugtsle;ajohamp’a‘n? 0d vk if snp::h:;EI_a

 Gity & State 6. Election Campaign Financing $5.00 May Be
_|28] Trust Fund Contribution D Added 1o Fees
| Zip Country 8. This corporation owes or has paid the War Intangible
3,9],,,,,,, B m Personal Property Tax dus June 30. Yas D No
10, Name and Address of New Registered Agent

81| Name

82| Street Address {P.0, Box Number is Not Acceptable)

83

B4] City

asl Zip Code

FL

11. Pursuant to the provisiohgbi'-é;c'l'id'r;sigb}fdgi’)’é and 607.1508, Florida Stalutes, the above-named corporation submits thls statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accapl the obligations of, section 607.0505, Florida Stalutes,

(MCTE: Ragislered Agent signalure requirad when reinstating)

DATE

indicated on 1

e R d RASSEE § PP

14, | heraby certify that the informatio

annual repon

2. " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TITE PO N T 11TIME P BAchange [ additon | &
NAME ROSENBERG, GARY 1.2 NAME ROSeNpere, GAR \/_“_ >
srreerAoveess | PRA-GLOUCESTER'ST vastreeranoress | O8GB Linton Blye, 1302 g
omvsTep BOGA-RATONFL B jomsze | Delray Beach (KL 3 LAl g
TITLE W !:l DELETE 21TILE ysh> o EChanga D Addition
NAME RQSENBERG, JENNIFER 22NAME W%J&hm‘ﬁ(‘
sreetaporess | TRA-GLOUCESTER-ST 23STREETADDRESS | 5 A58 Lin¥tont HIVD #3303
CITVET:2P BOCARATOMR. 24CIV-S1-2P elray Beach Fi.. 33484
e [ Joeiete $TITLE ) ' 1) change [ Addition
NAME 3.2 NAME
STREETADORESS 3.3 STREETADDRESS
CM¥STZP | 34 CITY-5T-2IP
TE (Joetete 41TTLE T change 11 Adaiion
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
citvsrze o 44CITY-STZP
TmE Ol oewere S1TITLE oange [_] Addtion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRE 58
CITY.ST.2IP o 5.4 CITY-ST-2)P
TITLE [ DELETE BATITLE 1] change [] Adgition
NAME 5.2 NAME (
STREETADDRESS 6.3 STREET ADDRESS fg
CIT-81-2I7 ﬂ 4 CIR-ST-ZIF

lify for the gxernptjon stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

is fuefand accuratf and

at my signature shall have the sama legal effect as if made under cath; that | am
£ this reporl as required by Chapter 607,

lorida Statutes; and that my name appears

Kl f. 2. a5 b

i 1(/00



