FILED

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

1997

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION g1 Sandra B, Mortham
ANNUAL REPORT ‘ E‘! Secrotary ol Slete ¥

DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT # P9B000052051 (5)

LASER SURGICAL SUPPLY, INC.

Fringipa: iac o of Basiness

6204 BOONE DRIVE
TAMPA FL 33625

Mailing Address

€204 BOONE DRIVE
TAMPA, FL 336251616

AR

3a. Date of Last Report

3. Date Incorporated or Qualified

07/01/1996

[ 2. Prncipad Flace: of Busingss 2e. Mailing Address

4. FEI Number Appliad For

[g_—ﬂ et e e e e e 23] ﬂ - 338 3 *33 Nat Applicable
Lt Apt ¥, etc " Suite, Apt #, elc o $B.75 Additional
_’E] B 27L 5. Certificate of Stalus Deslrad [ s Reomuired
Loy B S .., Ciy & State 8. Election Campalgn Financing $5.00 May Bs
231 . 23] Trust Fund Contribution Added 1o Fess
,,,,, Zip _ Country L Country 8. This corporation has liability for Intangible tax under . 199.032,
E‘.‘_l. — 25] 20| 30 Fiorida Stalules Yes []MNo
| . 8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
RICE, NATHAN J B[ Name
6204 BOONE DRNE 82| Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA FL 33625
B3
83| City 85| Zip Code
N FL

of
agent | am Tamilar with, and accept the obhgations of, Secton 607.0505, Florida Statutes,
-

SIGNATURE

41, Pursuant 1o the provisions of Sections 6070507 and 607.1508. Florida Statutes, The above- X
wr registeied agonl, or bpth, in the Stata of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

nemed corporation submits this statement for the purpase of changing its repistered

Gl tyzad o }mrvlmi rann: of tegieaed agant ad 1o gpphcatie

[NOTE. Registered Agent s.gnature required whan raingtating)

DATE

(2. OFFACERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
Lt Presdont Ll veeese 13TIE W Ll change L] Addiion | 55
S NuThan THicg 12NAME 3
Sk ALORESS 604 &ﬁm De. 13 STREET ADDRESS %

s | Ta,os {2 X lniy 14CHTr - 5T-2P

[ T Vi A T oeLeee 24T Ulchenge ] Addition |O
HAMF i fllam Gﬂg 22 NAME
SURELT ATIDHES & loy foapn r. 23 STREET ADDAESS
ETY-SE {d.v s ) fb 3%, 7’( 7 4CITY-§T-21P
nt 1 ] DELEEE LLTILE I change (] Addition
NEM: 2.2 HAME
STRITY ALERES 33 STREET ADDRESS
[re-s1 7 34 CITY-ST-21P

TR R T DELETE 41 TLE L] Crange [ Acdition
MAAL 4.2 NAMF
SIREL ALV ML S 4.3 STREET ADDRESS

| Y5 o L 44 CITY-§1. 2P
T [T DELETE 5ATITLE [JCrange T Additian
NAME 5.2 NAME
SIRELT ADDAL S 53STREET ADDRESS
v 517 54 0iTY-ST- 2P
Tk [T peteTe 61TITLE [T change L] Addition
hkt ' 62 NAME
SUHREET BDDR S 6.3 STREET ADDRESS

{ ity - ST 2 6.4 CITY-5T-21P

appears n Biock 12 or Block 13 if changed, or on ap attachment with araddress

SIGNATURE:

4.1 do noreby cerbly thal the infatmalion supplied with this fiing does nol qualify for 1he exemption stated in Section 112.07(3)1), Florida Statutes. | further certify that the
incorration inchcaten an this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Lam an offier or droclor of the corporation or the receiver or trustes ompowered O execute this report as required by Chapter 807, Florida Statwies, and that my name

Hik 1

17

03 - 266~ 924

ACER OR IRECTOR

Dala



