2000 UNIFORM BUSINESS REPORT (UBR)

CR2E0234 (8/99)

1. Eny Name Jan 27,2000 8:00 am
LASER & COSMETIC MEDICAL CENTER, INC. Secretary of State
01-27-2000 90040 006 ***150.00
Principal Place of Business Mailing Address
551 W. 51 PLAGE 551 W. 51 PLACE
#207 #2207
HIALEAH FL 33012 HIALEAH FL 33012-3601
us us UUUUOlbl:ja .
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65_0852570 Not Applicable
i Count i it
Zp ouniry Zip Country 5. Centificate of Status Desired ~ [] ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GARCIA, BARBARA Street Address (P.C. Box Number is Not Acceptable)
551 W. 51 PLACE SUTE 207
HIALEAH FL 33012
’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typad o printed nama of ragistered agent and titla if applicable. (NOTE: Registered Agent sigrature required whan rainstating} DATE
Thi on i aliaibl isfy its [ntangi HE . . _— . . S
9 ]r':;siﬁorporatwgn is ei\g|b::&i?:|flyr:t:;l: angible FILE NOW!!! FEE IS$15000 | 0 ¢ 0l SFL - $5:00 May 86
___ Tax filing requirement an = After MAY1,2000°F58 Wil B $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
1. QFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TLE O change [ Addition
NAME GARCIA, BARBARA NAME
STREET ADDRESS | 2389 W. 73RD PLACE STREET ADDRESS
urv-st-zp | HIALEAH GARDENS FL 33016 cmy-ST-2P
TITLE O palate TILE (O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-81-2
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TiNLE [ oelete TITeE N o [ change [ Addition
NAME _ | — . . - I a0 Sl B T s T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Ddelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-8T-2IP

13. | hereby cerlify that the Infermation supplied with this flling doas not guality for the exenption stated in Section 119.07(3)(), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that 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 trustee empowered to exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with f

SIGNATURE: ST JERED 0l-22 - 00 95-4859-9077

SIGNATURE AND TYPED OR PAIRTEDMAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &




