FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M m
comRoRT Feb 18, 1999 8:00a
Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS
AT : 02-18-1999 90137 011 ***158.75
DOCUMENT #
1. Corporation Name P97000029942 =
LASERMEDICS, INC. - e . -
e A
13135 NW 42 AVE. 13135 NW €2 AVE ' : ‘
OPALOCKA FL 33054 OPALOCKA FL 33054 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/02/1997
2. Pnincipal Place of Business 2a. Mailing Address 4.. FEI Number Applied For
g [26] 650740616 " [ T Not Appiicable
Suite, Apt. # elc, Suite, Apt. £, elc. , . $8.75 Additional
EL -27! 5. Certifcate of Status Desired E/ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
3] 28] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year tntangible
E_ ,_ZEI 2_9| ';I Personat Property Tax. _ OYes [No
~—9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -~
to . 81| Name
MERCY LAFFONT .
13135 NW 42ND AVE 82| Street Address (P.0. Box Number is Not Accaptable)
OPA LOCKA FL 33054 83
84 City 85] Zip Code
FL

11. Pursuant to the provigialig of Sections 6

office or registered @ h, i
Jpdpcce

07.05(2 aAd 607.1508, Florida Statutes, the above-namod corperation submits this statement for the purpose of changing its ragistered
i h as authorized by the corporation’s board of directors. | hereby accept the appointment as registered

objfudli Florida Statutes. ks
L / . .
+
rad Ageftt ant Ml appficabia, {NGTE! Regislared Agenl sipnatur reqired when reinsefiing) T T doatE Y7

agent. | am familia

SIGNATURE

i2. i OFFICERS AND DIRECTORS 13. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 127
mE DPT [ DELETE 1ATME [CdcChange [ Addition
AME LAFFONT, JAVIER 12NAME ’
TReeT ADDRESS| 13135 NW 42 AVE. 1.3 STREET ADDRESS
TY-ST. 2P OPALOCKA FL 33054 14 CITY-ST-2P
mE Dvs (1 oeLeTE 21TME [OChange [ Addition
AME LAFFONT, MERCY 22 NAME
reetapress| 13135 NW 42 AVE. 23 STREET ADDRESS
TY-ST-2P OPALOCKA FL 33054 2.4 CNTY-5T-2P
TE [] DELETE 3ATIE [OJChange ] Addition
ME 32 NAME
REET ADDRESS 33 STREET ADDRESS 4
Y-STZP - . 34.CITY-ST-2IP —.
e [J DELETE 41TITLE [lChange [ Addition
ME 4.2 NAME
REET ADDRESS 43 STREET ADDRESS
T¥-8T-2P 44 CITY-§T-2P
1E [J DELETE 5.1 TITLE [OcChange [ Addition
ME 52 NAME
REET ADDRESS 5.3 STREET ADDRESS
Y.ST-ZIP 5.4 CITY-3T-2ZIP
LE (] DELETE B.1TITLE [JChange 7] Addition
ME 6.2 NAME
REET ADDRESS 6.3 STREET ADDRESS
Y-§T-ZPP 64 CITY-ST-ZiP

. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and aceyrate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or thgeGcdiver or trustee empowered 10 Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ,./ hinent with an gddres® witlfall other likgg ared.

IGNATURE:

CR2E034 (11/98)



