FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

FROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

Secratary of Stale

DIVISION OF CORPORATIONS

Mar 11 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name:

S51 448

(6)

LASERCARE, INC.
Principal Place of Businass Mailing Address
407 UNCOLN RD 407 UNCOLN RD
SUITE 4A SUITE 4A

MIAMI BEACH FL 33139

MIAME BEACH FL 331362008

RO

Sy

3. Date Incorporated or Quatified

3a. Date of Last Reporl

05/08/1991 01/24/1996
2. Principa® Place of Business 2a, Mailing Address 4, FEI Number Applied For
2] 2362 NwW. 272 STREET 2] 23b1L AW 22 Steeer 65-0259650 Not Applicable
Suite, Apt #, elc | Suito, Apt. # atc. . ) $8.75 Additional
) ) §. Certiicate of Status Desired [ Foe Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be

28] Mhevery » Tloafuoa

Trust Fund Contribution Added to Fees

23] MNiees ©loeinn

office or registered agenl, or both, in the State of Florida. Such chan
agent. | am lamilar with, and accept the obligations of, Seclon 607

SIGNATURE

Zip | Country [ 2 Courtry 8. This corporation has hability for intangible tax under s. 199.032,
24] A2\ - 25! 20] Fha > 30] Flarida Statutas ves [B'No
p. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
BEKERMAN, ISAAC "M eeermen . T oane
407 UNCOLN RD 82| Sirest Address (PO, Box Numbe? is Not Acaplabe]
SUITE 4A 7toz2 NaD. 28 STREYT
MIAMI BEACH FL 33139 a8
84| Ciy N 85| Zip Code
I LAATLYL N FL | [»uu2
11, Fursuanl to the provisons of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing 1is registered

d

e was authorizad by the corporation’s board of directors. | hereby accept I?\g appointmant as registered
505, Florida Statutes.

information indicalod on this annual reporl or Syp
I am an officer or director of the corparatiope-ef Lho rec
appears in Block 12 or Block 13 it changéd, or on an

SIGNATURE:

5‘[;}'“:' re l,}—' ilew pnﬁu-d narne o v;u'ii'slus}-. of agerd and ntle il a[sp\-;a't—)ivg {NCTE Registered Agenl sipnature required when reinstating) DATE

12, o OFFICERS ANO DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P 1.1 DECETE 19 TNLE Change  LJ Addition o3
N BEKERMAN, ISAAC 12 NaME Beveamand, Tapnc 3
streer anokess | 407 LINCOLN ROAD, SUITE 4A st acorss | SR L WY 23 sTeIE T o
G- ST 2P MIAMI FL 14 CITY-S1.2P m\em\k L Elemanty ViYL &
i VP | MGETEE 21 TNLE <P [ Change 1 Addilion | O
NAME SREDNI, ENRIQUE 22 NAME LSRG DS \ ENQ&Q\\EE
sireet aooress | 407 LINCOLN ROAD, SUITE 4A 23STREETADORESS | 2% 2. .-(\{3 17 STREET
ClY- 51 2 MIAMI FL 2 4 CITY-SF-21 YMhisveei | S\oson BINE .
TILE [T peLere 31TMLE [ change T Addition
NAME 3.2 NAME
STREET ADOHESS 3.3 STREET ADDRESS
CITY-57-2P 34 CITY-ST-iP
TILE [ OELETE 41TME [J change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
cy-51-210 44 CITY-§T-2IP
TIHE [T DELETE 5.1 TILE [Jchange  [] Addition
WAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-51-7IP L 54 CITY-ST-2IP

e T CIoiETE 61TIME [ Change L] Addition
NARE 6.2 NAME
STREE N ADORESS £.3 STREET ADDRESS
CITY-51-21F BACITY-ST-2IP
14, | do hereby ceorlily thal the informaticn suppliod with 1th fmng does no| Qualify far the exemption stated in Section 119.07(3)i), Florida Stalutes. 1 further certify that the

gerempowered 10 execuite this report as required by Chapter 607, Florida Statutes; and that my name

port is trua and acourate and that my signature shall have the same legal effect as i made under oath; that

address.

& 57 (305)639200/

Liaytime Fhono #

: Fm?-?u-t Seed)y) 5*



