2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000012745 FILED

1. Entity Name A r 18, 2000 8:00 am

LASER M.D., INC. ecretary of State

e e e , S— 04-18-2000 90198 019 ***150.00
Principal Place of Busingss Mailing Address : T T

150 W FLAGLER ST. SUITE 2000 150 W FLAGLER S$T. SUITE 2000

MIAMI FL 33130 MIAMI FL 331301557

W

TS ST et 25567 G Sticig e IMIMIRHRIL
Y 4

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Kool Flar 8] Tetlywool FLaida] * ™ e e

: I
Z g t 23 C iti
3 I Q?/Q Country 30 w our-nry 5. Certificate of Status Desired [ ?g'ggqg?;g“mar

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LARMERE, LEAH Street Address (P.C. Box Number is Not Acceptabla)
150 W FLAGLER ST, SUITE 2000
MIAMI FL 33130
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad o printad name of registered agent and litle if applicable. (NOTE: Ragistered Agent signature required when rainstabing) DATE
--8.-This corporation is eligible l-setisty.its Intangible— == FILE-NOWINFEEIS-$ 18060~ "0==—mwrpmmr - = o == =, - e - -
Tax filing rgqu[rement and elects tc do s0. After MAY 1, 2000 Fee will be $550.00 .- 10. ils;tIﬁsniaénoﬁlr?bnuﬁ::ncmg O fdsd-gitt’ohgzisBe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i3 D [T Delele TNLE [ change [ Addition
NAME LARMERE, JAMES NAME
streer anoress | 1103 ADAMS ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-ZIP
THLE Ds {7 Detete e [Jchange [ Addition
NAME LARIVIERE, LEAH NAME
street aooREss | 1103 ADAMS STREET STREET ADDRESS
CITY -ST-2IP HOLLYWOOD FL 33019 CITY-§T-2IP
TITLE DP [ Delste TLE [ Change  [J Addition
NAME CARIVIERE, JAMES NAME
STREET ADDRESS | 1103 ADAMS STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-2IP
TTLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE L1 petete T [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TTLE 1 Delete THLE o o oz .=+ [ Ghange [C] Addition
NAME S e - T
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP : CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fryspes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atachment with-dfraddress, with all cther like empowered.

SIGNATURE: S-S0 TVII/G5 s

NING OFFICER OR DIRECTOR Date Daytima Phone #

P
NATURE AND TYPED OR PRINTED NAM

CR2E034 (9/99)



