L

| FILED ;
oo B ,
2002 UNIFORM BUSINESS REPORT (UBR) ADr 01, 2002 8:00 am %

1. Entity Name ecretal ’ Of State 2
LASERWORKS MEDICAL, INC, 04-01-2002 90644 021 ***150.00
Principal Place of Business Mailing Address
3151 NW 63RD STREET 3151 NW 63RD STREET S
BOCA RATON FL 334%6 BOCA RATON FL 3349
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 4701 Appfied For
65-%3 Not Applicable
Zp Country 2p Couniry 5. Cerificaie of Status Desired O $8'75 A_dditional
Fee Required
[T S - Name anid-Addressof Current Registered Agent == —=Es o s masamissmii 7 E Name - and Address ol New-Registered:Agent ==t — e
Name
ROSENBERG’ v Street Address (P.O. Box Number is Not Acceptable)
5258 LINTON BLVD
DELRAY BEACH FL 33484
City FL Zip Code
8. The above nam {lty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \/Z/\__/\/ 2 /2’&/01/
Signaturg, typed onyﬁrWama of registered ageni and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) ’ / DATE
9. This corporation is eligfble 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremantfand electsfto do so. After May 1, 2002 Fee will be $550.00 -
Trust Fund Contribution. O Added to Fees
(See criteria on back Make Check Payabile to Department of State
T 11 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TILE O change [ Addition | 5
HAME ROSE, GARY NAME &
staeet Aooress | 3151 NW. 63RD STREET STREET ADDRESS 3
CITY-ST-71P BOCA RATON FL 33498 CITY-ST-2IP w
. u el
me VP O Delete TLE o O Change ([ Addition | &
NAME ROSE, JENNIFER NAME
sTREET ADDRESS | 3151 NW 63RD STREET STREET ADDRESS
CITY-ST-ZIP BOCA RATON F|_ 33496 CITY-$T-71P
| L e f A i R 1 R | 1) 143 = R A S i e -t -7 17 e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiIP
TILE [ Deleta TITLE ) Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-8T-2IP
13. | hereby certify that the Inforrgation suppl ! r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental rgport Is true angd afc t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or truste b is#port as required by Chapter 807, Florida Statutes; and that my name app \n B k 11 or Block 12if
changed, or cn an atlachmedt with an add. i
SIGNATURE: : 3/2’2 2 241 3¢
SIGNATURE I\‘mrﬁpﬂa OR anVn NAME OF surmjs QFFICER QR DIRECTOR Date Daytime Phone #




