2001 umFonM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P98000080980 May 23, 2001 8:00 am

Secretary of State

1. Entity Name

CANDELA GROUP, INC. 05-23-2001 90021 030 ***550.00
Principal Place of 8usinéss Mailing Address

10900 SOUTHWEST 53RD|AVENUE 10900 SOUTHWEST 53RD AVENUE
CORAL GABLES FL 33156 CORAL GABLES FL 33156

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

City & State | City & State 4. FEI Number 65-0865256 Applied For

! Mot Applicable
Zip _ | Country Zip Country 0 $8.75 additional

5. Cenificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- " ) . Narme -
AMERILAWYER Street Add {P.0. Box Number is Not A table)
fLe R X m cceptal
343 ALMEHIA|AVENUE reel ress Q umber 15 NOi P [}

CORAL GABLES FL 33134

City FL Zip Code

8. The above named eﬁ!ity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla it epplicable. {NOTE: Reglstarad Agent signatura reguired when rainslating) DATE
) o L ) "
9, Ihlsfgprporallqn is eligible tcl> satrsfycljts Intangible FI;_AEA NOW...1 FFEE ISf"$;e50.§€3) o 10. Election Campaign Financing $5.00 May Be
ax \Iln_g rgquwrement and elects o do so. After Y 1, 2001 Fee wi $550. Trust Fund Contribution. 0 Added 10 Fees
(See criteria on backl) ] Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ROTE O Delete TMLE vy ‘g Change [ Addition
NAME CANDELA, MARK H NAME
saeer aooness | 10900 SOUTHWEST 53RD AVENUE = SRR T
CITY-ST-2P CORAL GABLES FL 33156 CITY-5T-2P
TLE ' [ Delete TINE e [ change  {pkRadition
NAME i NAME CANDEAD | \H.L«Am;gt?
STREET ADDRESS | STREETADDRESs | \@AL 00 B 8§D 1
CITY-5T- 2P | st IP |G DR tobBLEL T B2IB L
TILE i ] Delete TIME 2 ) Change  [Addition
NAME : - : Bt T CARTEAA, oA
STREET ADDRESS STREETADDRESS | LM S Seld 5D At
CITY-ST-7IP CITY-ST-2IP Capp. ABTH, o BAIS
e 7 Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-20P CITY-ST-21P
e ' 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F , /‘ CITY-ST-2IP

13. | hereby certify that the informatyn supplied with this fling dpes not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppfémental report is trugfand gfcurate 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 receivlr or trustee empowsffed Lo fxecute 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 attachmentfwith an address, wififall othfer like empowered.
. rA.w_v\ CAupELs. 6/!&/01 997 bt 229

|
SIGRHTURE AND TYPED OR Pw'rsn HRME OF SIGNING OFFICER OR DIRECTOR Dale T Daytime Phone #

SIGNATURE::

CR2E034 (10/00)



