L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PSEN‘;’JZ"ENT #  P99000002648

ADVANCED MEDICAL LASER SERVICES, INC.

. —— ———— —

May 29, 2002 8:00 am
Secretary of State

05-29-2002 90706 017 ***150.00

Principal Place of Business

301 SE 2ND COURT
DEERFIELD BEACH FL 33441

Mailing Address

P O BOX 8550
DERRFIELD BEACH FL 334438550

JuULia suva

2. Principal Place of Business 3. Mailing Address

A0

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
65—0888690 Not Applicable
2i Count Zi Count iti
® ouniry w ouniry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIANO' PAUL J CEO Street Address (P.Q. Box Number is Not Acceptable}
301 SE 2ND COURT
DEERFIELD BEACH FL 33441
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered

£
SIGNATURE

office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registered agent and title if appticable.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

9.-This corporation is eligible to satisfy.its.Intangible -.
Tax filing requirement and elects to do so. ,- After May 1, 2002 Fee wil

{See criteria on back)

-FILE NOW!I! FEE IS $150.00

Make Check Payable to Department of State

"10. Election Campaign Financing
Trusi Fund Contribution.

~ ' '$5.00 mMayBe

Il be $550.00 Added to Fees

OFFICER

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

11. S AND DIRECTORS 12.
TLE PD [ Delete TILE [ Change [ Addition §
NAME MIANO, PAUL J NAME =
STREETADDRESS | 3011 SECOND COURT STREET ADDRESS §
cov-sr-2p | DEERFIELD BEACH FL 33441 o7 2P i
o
TITLE SVD [] pelete TITLE [ Change [ Addition | O
NAVE CONSTANCE, CHRISTOPHER G NAVE
STREETADDRESS | 743 EAST MARION, SUITE 301 STREET ADDRESS
CIvY-ST-2Ip PUNTA GORDA FL 33950 CITY-ST-11P
TITLE [ Delete 1ITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O Delete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP°
TE [ pelete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-5T-ZIP
TITLE [ petete TITLE [ changs [ Additicn
NAME NAME
| STREELADDRESS.f. — o om0 oo o o =STREETADORESS {_. . . .. e N
CITY-ST-2P CITY-S1-ZiP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recelver or trusies empowered to expfute 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 attachmemwﬁddress, with alt othaf like empowered.
TR AT Ao T =N
SIGNATURE: ___# (AEREOURED

SIGNATURE AND TYPED OR P

TED NAME OF SIGNING OFFICER OR DIRECTOR

S oI5t Srrdtrrr

Daytima Phone #




