. ,2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2004 08:00 AM
DOCUMENT # P96000084342 o Secretary of State

1. Entity Name
SURGICAL LASERS, INC.

Principat Piace of Business Mailing Address

7600 SOUTHLAND BLVD. T600 SOUTHLAND BLVD.

SYITE 100-402 SUITE 1006-402

ORLANDO, FL 32869 ORLANDG, FL 32809 .

L A

04152004 No Chg-P CH2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PO AopieA o

59-3417127 Not Applicabie
. . £8.75 additional
5. Cerfificate of Status Desired | Fee Recuired

§. Name and Address of Currant Registered Agent

7660 SOUTHLAND BLVD DO NOT WRITE
ORLANDO, FL 32808 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. § am famiilar with, and accept
the obligations of segistered agent.

SIGNATURE R .
Sigoative, typed o prcted rame of agont akd ige it appheabla, {NOTE Aegisieroc Agent signaturg requires when reinsialing) DATE
FILE NOWI FEE 1S $150.00 9. Eleclion Campagign Financing $5.00 May Be
Aftor May 1, 2004 Fee will ho $550.00 Trusl Fund Cantribution. O Added to Fees
0. OFFICERS AND DIRECTORS ] ORI 2404
e PD 034/22/04-80023~017 150,00
RAME SABER, MICHELLE

STRELT ADDRESS § 7600 SOUTHLAND BEVD; 100-402
CITY-ST- 2P ORLANDO, FL

TRE

NaME

STREEY ADDRESS
LY -51-2P

fUE
HAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDACSS
GiTY -5T-2F

TIE

NAME

STREET AGDRESS
CiTY-S1-79

TME

NAME

STREET ABCRESS
GITY-ST-21P

12. | hereby cestily thal the information suppiied with this filing does not quality for the exempticn stated in Section 118.07(3)}, Florida Statutes. { further certify that the information
incicated on this report of supplemental report is true and accurate and that my signature shall have the same legal etfect as i made undsr oath, that | am an officer or dhector
of the corperation or the receiver e ampowered 1o execite this report as required by Chapter 807, Florida Statutes; et thay my name appears i Block 10 of Block 113

changed, or on an attachkment wi ress, with ail oﬁ fike empowerad,
SIGNATURE: ' 2 4 H-04 Y01-@le- (170
SIGNATURE AKD TYPED c!mm'f yﬁ\us OF SIGNING OFFICER O DIRECTOR Date Ceytina Phore #




