2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 19/99)

DOCUMENT # P96000005585 Mar 24, 2000 8:00 am
1. Entity Name S f S
LASERWORKS MEDICAL, INC. ecretary of State
03-24-2000 90101 037 ***150.00
Principat Place of Business Mailing Address
3151 NW 63RD STREET 3151 NW 63RD STREET
BOCA RATON FL 33496 BOGA RATON FL 33496-3310 U i Uv a
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 063 4 Applied For
701 Not Applicable
i Count i t m
Zip ouniry Zp Country 5. Cenificate of Status Desired (] $8'75 ﬁ}ddltlonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name Bl e — et e
e e = — — [ o RBSE— - ~— f
ROSENWGARY Street Address (P.O. Box Number is Not Acceptable)
5258 LINTON BLVD :
DELRAY BEACH FL 33424
City FL Zip Code
8. The above named entit . Rits this statementgg the purpdee of changing its registered office or registered agent, or both, in the State of Forida.
1709
SIGNATUR / p
Signature, typdd or prlnhq namefof regifarad agent and title f applicable \ * (NOTE: Registered Agery si -when rainstaung) DATE
. Y . _ : ' . :‘ '
9. This corparation is ehg\@e‘{satlsfy its !}Rangmie FILE NOWI1!! FEE { . 150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o O y
oI ' ¢ Trust Fund Centribution. Added to Fees
{See criteria on back) - Make Check Payable to DeBartment of State
11. OFFICERS AND DIRECTORS I 12, S * ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Delete TME T [ change [ Addition
NAME ROSE, GARY NAME
sTREeT aooress | 3151 NLW. 63RD STREET STREET ADDRESS
CImy-§1-2IP BOCA RATON FL 33496 ' CITY-ST-2IP ]
TLE VP [ Delels TITLE D Change  [3] Addition
NAME ROSE, JENNIFER NAME
SIREET ADDRESS | 3151 NW 63RD STREET STREET ADDRESS
orv-st-2p | BOCA RATON FL 33496 CITY-57-71P
TITLE O Defete TITLE [ Change (7 Addition
NAME NAME
STREFT ANDRERS _STREETADDRESS f .. . . ————r = E— -
CITY-ST-2IP CITY-ST-ZIP )
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2/P CITY-ST-2IP
TITLE 3 peete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ peete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig trve-amageurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive ustee empQwered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme i , wWith.all other fike empowered.
l - = ;-Jm“',_) ‘ l" \//}‘ OO
SIGNATURE;X_ = L WL
"\SIGNAMUEE ANE T{PED OFNERINTED NAME OF SIGNING OFFICER OR DIRECTOR [y Date Daytime Phone #



