2001 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

ADVANCED MEDICAL LASER SERVICES, INC.

DOCUMENT # P99000002648

Principal Place of Business

940 NORTHEAST 8TH STREET
FT LAUDERDALE fL 33304

Mailing Address

540 NORTHEAST 8TH STREET
FT LAUDERDALE FL 33304

2. Principai Place of Business

01 SE AND LourT PO

3. Mailing Address

BOX F550

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

>

FILED ;
May 15, 2001 8:00 am’
Secretary of State

05-15-2001 90166 028 ***150.00

AD067373

IR

DO NOT WRITE IN THIS SPACE

ity & State - ity & State 4. FEI Number Applied For
. LR "441_‘1 B If!_ L égeé ﬁg[d PC”/ = 65-0888690 Not Applicable
??p Sy Cy’?ﬁ, ;;’ S -F 5T CM“gr A 5. Certificate of Status Desired [ ] ?ggg‘ Additional

e o= =6, Name and Address.of Current Registered Agent

7--Name and Address of New.Reglstered Agent-—

MIANO, PAUL J CEO
540 NE 8TH STREET
FORT LAUDERDALE FL 33304

Name P 4

VA T, Fliave, Cro

Street Address (P.O. Box Number is Not Acceptable'}

Fo/ SE D Covri

NS eld Beack

FL

SIGNATURE pﬁ""- J. AU AR/NO

8. The above named entity submits this statement for the purpose of changing its regist

office or registeregeagent, or

Al

2Zi ‘:C’od
} ‘ﬁ'//
both, in the State of Florida.

s /o0

Signatura, typed or printad name of reg\gterad agent and title it applicable.

(NOTEHHgis:arad Agent signature r'equirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alecis to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!I! FEE IS $150.00 10,

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE PTD O Delete TITLE P7D X change [ Addition 8
NAE MIANO, PAUL J o Minao, Pave T =]
STREET ADDRESS | 540 NORTHEAST 8TH STREET STREETALIRESS | P/ € AAD Py 3
CiTy-ST-2IP FT LAUDERDALE Fi 33304 CITY-ST-2P DCCrir A R, o 29/ @
TITLE svD (71 Delete TITLE 4 O Crange [ Adoiion | 2
NAME CONSTANCE, CHRISTOPHER G NAMIE

sTrReeT Anoress | 713 EAST MARION, SUITE 301 STREET ADDRESS

crv-st-20 | PUNTA GORDA FL 33950 OTY-5T-2P

TITLE ) oo O pelete “Tme [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE [ Delete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ZP

THLE [ Delete TITLE [T} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-21P

TITLE O Delste THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

indicated on this report or supplemental report is true an
of the corporation or the receiver or tfrustee empowered to

changed, or on an attachment wi ddress, with all o
SIGNATURE: /égz‘(/

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Biock 12 if

ST/ fo/

r like empowered,

i). Florida Statutes. | further certify that the information

Y 522 LY77

SIEWATURE AND TYPED OR

ED NAME OF SIGNING OFFICER OR DIRECTCR

Cata Daytime Phone #




