. FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000077925 Secretary of State
05-05-2003 90219 007 ***150.00

1. Entity Name

PREMIERE/LASEROMICS, INC.

Principal Place of Business ‘ Malling Address
505 AVENUE A NW 505 AVENUE A NW ZOIO? /b["‘l

SUITE 102 SUITE 102
WINTER HAVEN FL 335881 WINTER HAVEN FL 33881
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3534967 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOVO‘FE, BRIAN R Street Address (PQ. Box Number is Not Acceptable)
505 AT A NW
STE l\ll’-wc.\
WINTER HAVEN FL 33881-4626 City FL | 2P Code
N “tal .

8. The above named’enlity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. t am familiar with, and accept
the obligations of-fegisteled agent.

5 a

SIGNATISRE £ & b~

§Lgnature typed or printed name of registered agent and title if applicable. (NGTE: Registered Agent signature required whan reinstating) DATE

" FIL‘E NOWI! FEE IS $150.00 ) . .
" ©  ~oAfter May 1,2003 Fee wilf be $55000 =- = - e oo G fencind 3500 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS *F 11. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
TITLE D O Dejete TITLE [ Change [ Addition
NAME SPECK, ARTHUR NAME
sweer anoress | 401 MARILYN LANE STREET ADDRESS
crv-s-zie - | DAVENPORT FL 33837 CITY-5T-2IP
TME “loT T Delete TITLE O] chenge [ Aadition
NAME GOVONI, BRIAN R HAME
STREET ADDRESS | 505 AVE A NW STE 102 STREET ADDRESS
omv-st-20 | WINTER HAVEN FL 33881-4626 CITY-ST-2IP
TITLE [ belete TITLE [ Change (] Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O celste TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
S — = - CDetete— ——Jrme_ . - CJ.Change_ . [] Agdition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F h CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receivgr or trustee empowered to exepute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachr®ph an address, with all ot e e wered.

SIGNATURE: _ SISz e O | same — _ gfig/hoss (GE'3) 2775925~

/ SIGNATURE AND TYPED gpﬁnu@ﬁﬁs OF BIGNING OFFICER OR DIRECTOR A4 Data Daytime Phone #

Av  OBCLISO

CR2E034 (10/02)

by



