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

PROFIY
CORPORATION
ANNUAL REPORT

1998

g

FLORIDA DEPARTMENT OF STATE
Sandra B. Morftham
Secretary of State
DIVISION OF CORPORATIONS

FILED

™

DOCUMENT #

1. Corporation Name

P97000077489 (7)
LASER MEDICAL CENTER, INC.

980CT IS AHIG: 7k
SECRETARY OF STATE

T

MIAMI FL 33144

Prircipal Place of Businass
8360 W FLAGLER ST #205

Mailing Address

DO NOT WRITE IN THIS SPACE

T

L 09/08/1997
2. Princlpal Place of Business 2a. Mailing Address 4. FEl Number X Applied For
1] 26] D lw Yot Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, ete. . . . $8.75 additional
E‘ ;l f*j i N ’ e @ z_> 5. Certificate of Status Desired | Fee Reguired
City & State City & State I 6. Election Campaign Financing $5.00 Ma
X R y Be
E‘ E /‘S‘i [ [ lt’M\. F ﬁ" Trust Fund Contribution Added to Fees
Zip Cauntry Z Couw 8. This corporation owes or has paid the current year Intangible
El _2_5—1 E’ % 30 i -—L"‘ m -S Q' Personal Praperty Tax due June 30. ves [1MNa
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SABATES, RICARDO 81( Name
290 WEST 49TH STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH FL 33012
83
84| City - FL |85| Zip Code

office or registered agent, or bath, in the State of Florida. Such changg
agent. | am familiar with, and accept the obligations of, Section &¢7.

11. Pursuant to the provisions of Sections 637,0502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
o\gagl aqgogze;:i lby the corporation's board of directors. | hereby accept the appointment as registered
, Florida Statutes.

SIGNATURE

Signaturs, typed of peinted name of registored agent and |itle it applicabla, (NOTE. Reglstered Agent signature raquirad when reinstating) DATE
2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF]CERS AND DIRECTQRS IN 12
TITLE D [ ] DELETE 11 TLE [1 Change [T Addition
NAME SABATES, RICARDO 1.2 HAVE
stReET aDoRess | 290 W 49TH STREET 1.3 STREET ADDRESS
Cire-ST- 7P HIALEAH FL 33012 1,4 CITY-ST-2P [ p— —
TITLE 1 DELETE ZATILE ) LSS E;_‘ﬁl"lé::aﬁ:é B’_‘_—_—l.’_i %%!%@U%Mdﬂion
- e #4550, 00 bS50, 00
STREET ADDAESS 2.3 STREET ADDRESS . _
OITY-ST- 2P 2 4CITY-5T-2P ]
HTLE I GELETE 33 7IMLE {JChange  [_] Addition
NAME 32 AME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 20 34, CTY-ST- 2P
TITLE 1 DELERE 41 THLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P £4CTY-ST-20
TILE LI DELETE 51TLE [Jchange [ Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 2P
TITLE [ peLETE &1 TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS /(\79‘ ID 9_, l %
CITY-ST- 218 64 CITY-5T-2P %

14. | hereby certify that the information supplied with this filln
mdicated on this annual report or supplemental annual
officer or director of the carparation or the receiver or
Block 12 or Block 13 if changed, or on an attachme

SIGNATURE:

d ac
red

v is !l,;‘-“'

MARED

2s not guglify for the exemption stated In Section 119.07(3)&), Florida Statutes. | further certify that the information

le and that my signature shall have the same legai effect as if made under caih; that | am an
cute this report as required by Chapter 807, Florida Statutes; and that my name appears In

' R A

CR2E034 (10/97)



