SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 20, 1898.

FILED

AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $150),

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCORT Secretary of State

1998

DIVISION OF CORPORATIONS

Sep 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LAZER MEDIC, INC.

P97000089133 (7)

Mailing Address

7876 SOUTHEAST 135TH STREET
SUMMERFIELD FL 34491

Principal Place of Business

7676 SOUTHEAST 135TH STREET
SUMMERFIELD FL 34491

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified ]
L 10/16/1897
2, Principal Place of Business 2a. Mailing Address 4. FEl Numl (;ar | LAppliad For
1] 26 47 371D Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, elc. iti
&l P —, SueAp 5. Cerlficate of Status Desied L] $8-7 Addiional
22 2l] Fes Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
;‘ L%E Trust Fund Gontribution D Added to Faes
Zip Country | Zip | Country 8. This corporation owes or has pald the curr@nt year Intangible
;l 25 @ 30] Personal Property Tax dus Juna 30. Yos No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of Now Registered Agent
81| Name
AMERILAWYER Raymornd & Gregonp
343 ALMERIA AVENUE B3| Sireat Addreds (P.O. 20 umberu Nogicepta_‘l_)
CORAL GABLES FL 33134 - 69786
84| Cit - 85| Zip
)Sumha{a,p)g / f} FL w 5; ?7}

H. Pursuant to the provistons of sactions 607.0502 and 607.1508, Florida Statutes, fhe above-named corporation submits this stetement for the purpose of changing its registersd
office ot registered agen!, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as ragistered

agent. | am igtplliar with, and acce?i the obligations of, saction 607.0505, Florida Statutes
SIGNATURE _@ mon’d - B’%’ _—%——M—ﬁw*‘ﬁ
Bigalus l&od o1 printed name of regislored ngnr%and liti ll[l[ll-cablﬂ (NOTE: Registared Agent ¥igrigilira required whar rainstaling) DATE

12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TLE PD [_loLere LATITLE U crange  [] addition | &
NAME GREGORY, GAIL L 12 NAME §
streeanoress | 7876 SOUTHEAST 135TH STREET 1.3 STREET ADDRESS 17}
CITY-ST-ZP SUMMERFIELD FL 34491 1ACITESTZP %
Tme VD { JpeLete 21TIRE T changs [J Addiion

NAME GREQGORY, RAYMOND E 22 NAME

streeTaooress | 7676 SOUTHEAST 135TH STREET 23 STREET ADDRESS

CiTy-57-21P SUMMERFIELD FL 34491 24 CITY-5T2P

TALE s [ Toetete 31DILE CJ change [ addtion
NAME JOHNSON, REBECCA G 32 NAME

strecTADoRESS | 7878 SOUTHEAST 135TH STREET 3.3 STREET ADDRESS

CIYST-ZP _SUMMERFIELD FL 34491 34 CITY-ST-ZIP ]
TME [TokLere 41TME [ change [ addiion
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-STZIP A4 CITY-5T2IP

TmE [ Joecere BATHLE [ change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GiTY-ST-ZIP o 54 CITY-ST-2iP :

TITE [ Jpetete BATILE (d change [ adsition

NAME 62 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-2iP 4 CITY-5T-2IP _

14.( hereby cei
indicated on this annual reporl or supplel

an efficer or director of tha corporation or the receiver or trustee empowored 10 execule this report as required by Chapter 607,

in Block 12 or Blogk 43 if changed, or on an attachment with en address.

QINMATIIDE.

that the information suthed with this filing does not qualify for the exemption stated in section 118.07(3Xi), Florida Statutes. | further certify lhat the information
mental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am

Do D BT Ve bt N 7 §9

lorida Statutes; and that my nama appears

QL Gd TE2-F07-749 4



