2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LASERWORKS MEDICAL, INC.

P96000005585

Principal Place of Business
3151 NW 63RD STREET

BOCA RATON FL 33496

us us

Mailing Address
3151 NW E63RD STREET
BOCA RATON FL 33496

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc.

Suite, Apt, #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90149 028 ***150.00

NIRRT IERRSR

] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For
65—0634?01 Not Apglicable

2Zi t Zi Count Hiong

P Country P ountry 5. Certificate of Status Desired | $8.75 Addmondl

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T L ™ e S e s B e im 4 Na”'le._ 4 .
ROSENBERG, GARY (g e RO e .
Street Address (P.O. Bo/ Number is Not Acceptable)

5258 LINTON BLVD

DELRAY BEACH FL 33484

]

City

Zip Code

FL

8. The above named Antity submits th}é statementifor the purpose of ch
the chiigations of registered agent

SIGNATURE

ing its rggistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

H-28.07

Signature, typed Or/ﬁrinlad na ‘istered agenTand lille if applicabla

{NOTE: R\gistewwgnalurs raquired when reinstating)

DATE

FILE NOWtW $150.00
After May 1, 20 ée will be $550.00

Make Check Pnyable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P, [ Delete TITLE [JChange [ Addition
NAME HOSE, GARY NAME

sTreeT aDoRESS | 3151 N.W. 63RD STREET STREET AGDRESS

CITY-ST-2P BOCA RATON FL 33498 CITY-$T-21P

THLE VP i Delete TITLE (O Change [ Addition
NAME ROSE, JENNIFER NAME

STREET ADDRESS | 3151 NW 63RD STREET STREET ADDRESS

CITY-ST-ZiP BOCA RATON FL 33496 CITY-ST-2IP

e [ pelete TITLE [l Crange [ Addition
NAME - T T e cmee e I HAME |y b i e e e =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O petete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP /\ ) /"'\ CITY-§T-2IP m

indicated on this report or supplemen
of the corporation or the receiver or trus:
i ith all ofh

gxecute this reperf\as required by C
like empowered!

7(3)(0), Florida Statutes. | further certify that the information
| effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE ANW OR PRINTED NAMEUF SIGNING OFFICER OR DIRECTOR

Data Daytirme Phone #

|

CR2E034 (10/02)

CYCHEY

ny



