FILE NOW:-FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham '
Secretary of State
DIVISION CF CORPORATIONS

Feb 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Namg

FIRST COAST LASER CENTER, INC.

Principal Piace of Business

C/0 GARY M. AKEL. Q..

Maiting Address
C/O GARY M. AKEL. 0.

21

45 SOUTH LAND AVENUE 045 SOUTH LAND AVENUE
JACKSONVILLE FL 32205 JACKSOMVILLE FL 32205 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
07/21/1997
2. Principal Plage of Businoss 2a. Mailing Address 4, FEI Number Applied For

Not Applicable

Suite, Apt. #, etc.

Suite, Apl. 4, etc.

0 $8.75 Additional

8. Certificate of Status Desired

B 8] [3]

22 Fee Required
City & State City & State 8. Eleclion Campaign Financing $5.00 may Be
(23] 2 Trust Fund Contribution Added to Feas
Zip Counlry 7ip Country 8. This corporation owes or has paid the current year Inigngible
;-'-—l ;;I E] 36] Personal Property Tax due June 30. [ Yes No
i 9. Name and Address of Current Registered Agent 10. Nate and Address of New Reglstered Agent 7
AKEL, EDWARD C 1] Namo
1 INDEPENDENT DRIVE 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 2301
JACKSONVILLE FL 32202 83
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Sections B07.0502 and 607 1508, Florida Slalutes, the above-named corpg
office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the carporatiq
agent. | am familiar with, and accepl the chhgations of, Section 607.0505, Florida Statutes

ration submits this statement for the purpose of changing ils registered
n's poard of direclors. | hereby accept the appointment as registered

SIGNATURE

Signature, typoed o pnnted nane of Iug‘t;{(wlr-j agent and tiMe it applicable {NQTE Regislered Agont signature required when ieinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME D T DELETE 11 T0LE [J Change  [J Addition
NAME AKEL, GARY M 0.D. 1.2 NAME
sreeranoatss | 945 SOUTH LANE AVENUE 1.3 STREET ADDRESS
CITY-§1-2P JACKSONVILLE FL 32205 14C1TY-§7- 2P
1MLE b T3 DELETE 21TILE [T change [ Addition
NAME LUANE, PETER D O.D. 22 NAME
seeraooress | 100 W, BAY STREET 23 STREET ABDRESS
CITY-§1-7P JACKSONVILLE FL 32202 B 2 4CI1Y-ST- 2P
TITE D T T oRcETE 34 TITLE “Ochange L Addition
HAME WATTS, JAMES W 0.D. 22 NAME
staeer aooaess | 11808 SAN JOSE BLVD. 2.3 STREET ADDIRESS
CITY-$1-2P JACKSONMILLE FL 32223 34 CITY-51-2p
TILE T BeCETE 41 TME T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CiTY-S1-21P LATHY-5T-2P
TIiE ] DeLETE 5.1 TIILE 15 change [ Aqditign
NAME 5.2 NAME /3_\;\ ’a&:"i
STREET ADDRESS 53 STREE ADDRESS
CITY-ST-2P 54 CITY-5T-7P
TILE L] DELETE 61 TITLE TJcnange  [] Aadition
NavE B2 HAME AT e e
STREET ADDRESS 6.3 STREET ADDRESS ~H S 2SI 020--0149
CITy-ST-2IP GACITY-ST-2P %150 00

indicated on this annual report or supplemental annual :
officer or director of the corporflign o the receiver or ce prmpowared 10 execute this report as requl

an address.

14, | haraby cartii?;lthat the information supplied with this filing does not qualify for the exemplion stated in $ection 119.07(3Ki), Florida Statutes. | further certify that the information
i Grt is true and accurate and that my signaturp shall have the same legal effect as if made under oath; that { am an

red by Chapter €07, Florida Statutes; and that my name appears in

Block 12 or Block 13 il chang W on an attach

SIGNATIIRE:

. i
S

1~30 Y  qovr7 Y42~

CR2E034 (10/97)



