FOR PROFIT CORPORATION ™ A
UNIFORM BUSINESS REPORT (UBR) FILED |
SECRETARY OF STATE
Q%ﬁ}jmnﬂ\” #5993 TALCATASSEE FLORIEA

09 MAR 2L AHMI(0: 52

PHOTOTHROMBOTICS, INC

2. Principal Place of Business — 3. Mailing Address
855 EUCLID AVENUE #407
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAMI BEACH, FL 65-0306833 Not Applicable
Zip Country Zip Country . v $8.75 Additional
13139 5. Certificate of Status Desired I_—__I Fee Required

7. Name and Address of Current Registered Agent

BEANT LIATSon

i - Street Address (P.Q. Bax Number is Not Acceptabie)
55 EOCLID. AVE. #9097

Mihmi Bedck FL |3£75%"

B The above named entlty submlts thls statemenl for the purpose of changlng its registered office or registered agent, or both. in the
State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE
S|gnalure typed ar pnnled name of reg|slered agent ang title if applicable.  (NOTE: Registered Agent s.gnature required when renstating) DATE
T i e <t
9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. [] Adcedto Fees

OFFICERS AND DIRECTORS
PRESIDENT
NAME BRANT WATSON
STREET ADDRESS |855 EUCLID AVE #407
CITY-ST-ZIP MIAMI BEACH, FL 33139
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not quallfy for the exemphon staled in Sectlon ‘119 0?(3)(|) Florl a Staiu es, I furthcr
certify that the infermation indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect
as if made under oath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘&Jg M/WM/ZW PresiDENT Aiﬂ/}“}/;ﬂﬂ%oﬁ) 772-3568

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




