02181999-90028-009-3150.00-$150.00

‘FILE NOW: FILING FEE AFTER MAY 1ST IS:$550.20

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharipe Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPQRATIONS

Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90028 009 ***150.00

DOCUMENT # PQ8000024061

1. Corporation Nama

EXCEL LASER OF SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address
1952 PARK MEADOWS DR #2 1952 PARK MEADOWS DR #2
FORT MYERS fL 3907 FORT MYERS FL 33907

AU

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed .

03/12/1898

2. Principal Place of Business 2a. Malling Address 4. FEI Number Appfied For o
m 26} 58-2384566 Not Applicaie | - |
uile, . #, atc. Suite, Apt. #, efc. .7 e

Sulte, Apt. # A 5. Corfcata of Status Desired [ $8F1 SRM".'“‘:"“’ i

22 ?ﬂ 8a. Require :
City & State City & Siate - --|- 6.-Eisction Campaign Financing - £5.00 MoyBe—— |-

a m Trust Fund Coatribution Added 1o Fees E
Zip Country Zip Couniry 6. This corporatian owea tha sumant year Inwrahla 3

Lzﬂ !'El _2_91 I;;I parsanal Pvoperty Tax. : Yes [No '
9 Naome and Address of Current Repistered Agent 10. Name and Address of New Ragisterad Agent :

31| Name H

PITTMAN, LARRY :

aEn D y 82| Stree P.0. Box Number is Not Acceplable !

-'1852 PARK MEADOWS DR #2 1 Addross { Boxu a Not Acomplal] ) :

FORT MYERS FL 33907 83 '

84| Gy g FL lasl ZpCode

1‘1. P.;.usunnl o the provisions of Sections E07 0502 and 607.1508, Fiorida Stalutes. the ahove-named co!l?oranon gibmits this statemant for the purposa af changing its r;?islarad
office or registered agent, or both, in Lhe State of Florida. Such change was duthorized by the corporal on's board of directors. | hereby accepl the appolintment as feg ared .
agant. | am familiar with, and accept Lhe obligations of, Section 607.0505, Florida Statstes. ; — i it G OO R !

cmsou?uma)

SIGNATURE Siaise. trped or primad name of egwared sgen ard oid H dppicabis. WoTE Fiagiatared Agant QNN mquimd when ronslgtng] ~ " . . OATE
2. OFFICERS AND DIRECTORS _ 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
mLE D [J DELETE 11 TME e o 13 Change 3 Mddilon
NAME MORAN, ROBERT 12NAME T ERR
sezTanoress| 451 CHADBOURNE COURT 13 STREET ADDRESS
oY-sT-7R WINSTON-SALEM NC 27104 14 CITY-§T-2° .
[] DELETE 21 TME [IChanga [ Acdition
22 NAME
13 STREET ADORESS
2 4 CITY-ST- 2P
[] DELETE 31 TME
1.2 RAME
33 STREETADDRESS [~
A4.CITY-ST-ZP
L] DELETE AITILE
4. 2 NANE
4 STREET ADDRESS
44 CITY-5T-2P
3 DELETE S1TME
5.2 NANE
STREET ADORESS 33 STREETADORESS
CITY-ST-21P 54 CITY. ST-2P
TME e - T JoeETE - fsMmE. L
NAVE oo BZNAME .
STREET ADDRESS " 53 STREETADORESS
OITY-ST-2IP “ [ s © R ACITY-ST. 20
14. | hereby cartify that he Information suppled with this filing does nol quality for the exemption stated in Section 119.07(3)()), Flonda Statutas. 1 further certify that tha Information
indicated on this annual repon o7 supplemental annual report Is true and accurate and that my signalure shali have the same legal effact aa if mage under cath; that taman

red

officar or director of Ihe corporation or Ih r of trustas empowe!

Block 12 or Block 13 if changed.-e

e receiva
ct

all ot

SIGNATURE::
CEDR? i

g empowered.

to axecute this report as raquired by Chapter

607.- Fl.onda Statutes; and that my hame appears in-c Lo

v /22899 S 336- 765753




