FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT i iz
CORPORATION
ANNUAL REPORT

1998

| Sandr

FLORIDA DEPARTMENT OF STATE

a B, Mortham

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

LASER SURGICAL SUPPLY, INC.

P96000052051 (5)

13

ook

Pringipal Place of Business Mailing Address

JAAED A

office or registared agent, or both, in the State of Florida. Such changae was authorized by the corporation’s
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

6204 BOONE DRIVE 6204 BOONE DRIVE
TAMPA FL 33625 TAMPA FL 33625
DO NOT WRITE N THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26] _59-3383433 Nol Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. - $8.75 Additional
2 2? 5. Certificate of Status Desired O Fee Reguired
City & Slale | Cry&Sate 6. Election Campaign Financing $5.00 May Ba
23 28 Trust Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
-2—4] El ;ﬂ —3?1 Personal Property Tax due June 30. Yes [JNe
$, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
RICE, NATHAN J 1] Name
]
6204 BOONE DRIVE 82 Street Address (P.O. Dox Numbor is Not Acceplable)
TAMPA FL 33625
83
84| City FL 85| Zip Code
11. Pursuant 1o 1he provisians of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporationgsubmits this statement for the purpose of changing its registered

ird of directors. | hereby accapt the appoiniment as registered

SIGNATURE e U
Signature typed o pomted nance ol regisiored apenl and titk il applicable (MOTE Ragistered Agent signaturs racuired when MInstating} DATE
12. " OFFICERS AND DIRECTORS 13. DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [J oELETE 11TALE [J change 1 Addition
NAME RICE, NATHAN J 12 NAME
saeer aooress | 8204 BOONE DR 1.3 STHEET ADDRESS
oy-st-2p TAMPA FL 140ITY-51-2P
TILE W ] oeLere 21 TITLE T change L] Addition
NAME GAY, WILLIAM 2.2 NAME
street anoress | 6204 BOONE DR 23 STREET ADDRESS
CITY-ST-2IP TAMPA FL o 2.4 CITY-§T-2IR
TITLE L] DELETE 31TLE O change [ addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CIY-51-2 L 34, CITY-5T-2P
TILE T oELETE 417TITLE " [ change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T. 2P 44 CITY-ST-2IP
TLE [ oecere 5.ATITLE [ thange [ Addition
NANE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 21 54 CITY-ST-2P
ML (T DELETE 61 THLE [ change  [] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P 6.4 CITY-51- 2P

14, I hereby cerli

Block 12 or Block 13 1 changed, or on an attachmenl with an address

ree O 7 AN

thal the information suppliod wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annuat reporl s true ang accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direclor of lhe corparation or the recever or truslee empawerad to oxecute this repor as required by Chapter 607, Flotida Statutes; and that my name appears in

pey P Pl fon s ey

Mar 20 1998 8:00am

CR2E034 (10/97)



