2000 UNIFORM BUSINESS REPORT (UBR)

5
- FILED
Do ¥ PIS000I0T259 - Jul 05, 2000 8:00 am
LASER MEDICAL ARTS, INC. L Secretary of State
05-19-2000 90796 001 *1,800.00
Principal Piace of Business Mailing Address
18235 1.5, HWY. 41 NORTH 18235 LS. HWY. 41 NORTH
LUTZ FL 33245 LUTZ FL 335487205
s s AACEOER O T
Suits, ApL , o1c. Sute, AT, #, o, _' l | DO NOT WRITE IN THIS SPACE
City & State City & Stale 4 FEI bfr Apglied |_=o:
Zip Country Zip Countiy - s, ciifé fﬁsggzj g ?:IO geaa.gesq 3}2&;2:%“

6. Name and Address of Current Ragistered Agent

7. Name snd Address of New Registered Agent

Narme ]
|
GLANTZ, MICHAEL : - Strest Address {P.0. Box Number is Nol Acceptable)
19235 U.S. HWY. 41 NORT} _ L I
LUTZ FL 33549 : -
Ci | Zip Code
v | FL | “F
8, The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or buith. In the State of Florida.
‘ i
SIGNATURE |
Sighature, lyped of printed name of registared agent and e il spplicdbis [NOTE: Regrstensd Agent signature raquired when reingtating} i DATE
8. This corporation is eiigible to satisfy its Intanglble _ FILE NOW!!! FEE IS $150.00 10 Eliacllon Campaign Financin
Tax filing requirameant and elects 1o do 50. After MAY 1, 2000 Fee will be $550.00 : Trust Fund Coz"%uﬁm_ S gﬁ?ohgzyesse
(Seo criteria on back} Make Check Paysble to Department of State [
1. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt 0 O elete e i ] Change [ Addition
NAME GLANTZ, MICHAEL HAME |
STReeY ADDRESS | 19235 ULS. HWY. 41 NORTH STREET ADDRESS |
Cmy-sT-2P LUTZ FL 33549 CIFY-ST-2IP '
TRE ’ 3 Detete TINE O change [ Addiion
NAME NAME .
STREET ADDRESS STAEET ADORESS
GTy-57-2P CY-57- 1P i
TE O pelete TNLE [1cChange ] Addition
NAME NAME
STREET ADURESS STREET ADDAESS
CiTY-5T-2P CiTY-ST-2P
e (T Deleta e 5 Change— L) Addition=
NAME RAME
STREET ADORESS : STREET ADDRESS
CiTY-§T-2P ciry-51-7p |
me O Detece TnE J O Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS E
CTY-ST- 2P cy-g1- 20 |
e O Delete me L O Change  [J Addition
NAME NAME ‘
STREET ADURESS STREET ADDRESS }
CATY-ST-ZIP CITY-51.2P |

13. | hereby centify that the information supplied with this ﬁlir\g does not qualify for e exemption stated in Sectien 119.07(3)(1), Flarida Statutes. | further cartify tat the information
indicatad on this report or supptemenial report Is trua and accurate and that my signature shal! have tha sama legal elfect as if made under oath; that | am an officer or diractor
of tha corporation of the receiver or trustee empowerad 1o execute 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 all other like empeowered.

Ho P~

Daytime Phone #

SIGNATURE:

CR2E034 ($/99)



