FILE NOW: FILING FEE AFTER MAY 1ST IS $55.00 FILED

: ?3%* Fi ORILA BEPARTMENT OF STATF Jun 24 1 99 8 8 OOam

CORPORATION 5:@ Sandra B. Mdrtham '~
ANNUAL REPORT : ; Secrelary of Slate
1998 o !?:_-f/ DIVISION OF COHPORATIONS S ecretary Of State

4L

PROFIT 5

DOCUMENT # PQ7000051022 (6)

1. Corparation Nanie

LASER MEDICAL ARTS OF SARASOTA, INC.

OO

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualificd

06/09/1997

Principal Place of Busiess o o Mznlmg nddress
13235 U.5. HIGHWAY 41 NORTH 19235 U.S. HIGHWAY 41 NORTH
LUTZ FL 33548 LUTZ FL 33549

2. Pancipal Plage ol Busness 7 T 280 Mating Aderess ) 4. FLI Number Applied For
21 L . g(ﬂﬁ____ } S—" o 7 fé &) \/2 Nat Applicabie
Suite, Apt. #, ptc Suite, Apt #, cte iti
I ' gl L e B. Cenificate of Slatus Desired D $8'75 Adc!ltlonal
22 o o ) _27_'_] o B Fee Required
City & State Loty & State 8. Election Campaign Financing $5.00 may B2
23! o ) ) 2§J o o L . Trust Fund Contritution D Added to Feas
Zip __ Coundey Sp | Country 8. This corporation owes o has paid 1he current year Inlangitsle
LAM_,, ) 72"51 o B 29] L o 30] Personal Properly Tax due Jung 30, Fves O e
§. Name and Address of _Currgp_t__ﬁ_e_glgtﬁeﬂr@dyeg_gnt 10. Name and Address of New Registered Agent
81 &
ANDERSON, CARL Name
‘9235 US HIGHWAY 41 NORTH 82| Streel Address {P.O. Box Numbsar is Not Acceptable)
LUTZ FL 33549
83
84| Gity FL 85| Zip Code

11, Pursuant 1 the §rovisions, o Sechons 607 0502 and 607, 1508, Florida Statutes. the above-named corporalion submits 1his stalemant tor 1he purpose of changing iis registercd
office or reglstercd agent, or baly, i the State of Dorida Such change was authorized by the corparation's board of directors. | hereby accepi the appointmenl as registered
agent. ¥ am famihar with, and accept the obanations ol Seoton GO7.0605 T lorida Statutes.

SIGNATURE _ _ S . . -
SIgRAL e Gy Do gt oot e S ase el e gt AHOTE Flegpalerd Agent signalure: requered when ronatating) DATE
(12 T oncinsaNplicions T s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE = T pueie LTI /9 0 [] cnange — [Namition
NAME 7 1.2 NAME MKE CLANTE
STREET ADDALSS 13SIREETADDRESS | £ FR 2T V3 o/ M
CITY-51-7I7 L o o 14 GITY-§1- 2 Cere /A TFrvy§
TITLE {' B I TR 217NLE <7 [JChange [ Aadition
NAME K T AT 22 NAME PAve PR ITCHALD
SIREET ADDRESS 2a3smue) aponiss | £ F.2 TET VE VA
CaY-S1-20 vag s | bvi2 Fo FISYT
TITLE - ) e B T 31 11 M [ Change L] Addition
NAME 32 NAME
STREET ALDRESS 33 STAEET ADDAESS
CITY-ST- 7 - o ) o 34 LITY-$T-21P /7
TILE  Tdoaee LI Change Addition
NAME 4 7 NAMY
STREET ADTRESS 4.3 STREHT ADDRESS &J y
CITY-S1- 210 4ACITY-5T-200
TITE ’ T T v 0 TIRE v [ Change T Addition
NAME 5.2 NAKE
STREET ADDRTSS 53 SIREF) ADDRESS
CITY-§1- 2P o 5.4 CITY-51- 2P
TE o i N B TG 611N [Jchange [ Aaditan
NAME .2 NAME ' a A
STREET ADDRESS 6.3 S1RELE] ADDRESS "
omy-st-ap | ) -~ 64 GIIY-ST- 2P

14, Thereby comily that the inforration wpphod with i 1 qualify far the exemption stated in Scction 118.07(3)), Florida Stalules. 1 further certify that the infarmalion
indiwatad on this annual report O supplesicnlamod reporls tinhe and accurate and Lhat my signature shall have the same legat offect as if made under oath; thal ! am an
oflicet an diracton o Lhe carporation o the tepeig® of T engowered 1o exacule this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 1301 changued, o on g i
e Y_ 9. o4 Err-sYsS- o/

CSIAARiIATIIY ™,

CR2E034 (10/97)



