2001 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # P96000005585

1. Eniity Name

LASERWORKS MEDICAL, INC.

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 30100 019 ***150.00

Principal Flace of Businass

3151 NW 63RD STREET
BOCA RATON FL 3349%

WMailing Address

3151 NW B3RD STREET
BOCA RATON FL 334%

VDD | Dk )

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number 65’0634701 Applied For
Not Applicabie
Zi Countr Zi Country i
P Y P Ly 5. Certificate of Stalus Dasired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSENBERG, GARY
5258 LINTON BLVD

Street Address (P.O. Box Number is Not Acceptabie)

DELRAY BEACH FL 33484
City Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGMNATURE

Sigrature. typed O printed narme of registersd agent and title f applicakle [NOTE: Registered Agien: sigrature renu "ed whes roinstating) DATE
) N V. ) . NP B
9. This ;F)rporatpn is eligible fo satisfy its Intangible FILE ‘.\0\;’1... FEE iS_ 3'1 5(0]‘.00 10. Election Campaign Financing $5.00 Way o
Tax filing requirement and elacts 10 do so. After MAY 1, 2001 Fee will be $550.00 y

(See criteria on back)

|

Make Check Payabie to Depariment of Siate

Trust Fund Centribution, Added to Fees

11,

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS I 11

e p [ Delete TTE [ Change [} Adition
NAME ROSE, GARY NAME

STREETADORESS § 3151 N.W. 63RD STREET STREEY ADDRESS

CITY-5T-2 ROCA RATON FL 33496 LITY-ST-7iF

TITLE VP ] Delete TALE Ol crange [T Adgtion
NANIE ROSE, JENNIFER NAME

STREET ADDRESS | 3151 NW 63RD STREET STREET ADGRESS

CiTy-8i-zie BOCA RATON FL 33496 Cerv-S7-1P

THLE [ pelete TI7LE O Change [ Addi:ioﬂ
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-57-21P CITy-$1-21P

TMLE ] Detete TITLE (I change  [J Addtzion
HAME NAME

STRLET ADDRESS STAEET ADDRESS

CITY-3T-2iP CITY-$T-21P

TITLE ] Delete TiLE [JChange 1 Addition
NAME HAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP CITY-ST-71P
dnTee ] Delete TITLE [] Change  [] Additiar
NAME NAME

STREET ADDRESS STREET ADDRESS

-T2 _ /l T oysrae

4

SIGNATURE:

7

fy for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the informaton
that my sigpature shall have the same legal effect as if made under oath; that 1 am an officor or director
isfreport ag required by Chapter 607, Florida Statutes; and thag my napne appears in Block 11 ar Biock 12 i

manmunsiyh D OR pnfn)sé NAME o?‘é’c;QmG OFﬂCER OR DIRECTOR

Daytirie Zhote ¥

CR2EG34 (10/00)

é L / 6/ Zid M e




