2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V01740 Mar 26, 2001 8:00 am

1~ Sty Name Secretary of State

TAMPA BAY LASER CENTER, INC. 03-26-2001 90150 003 ***150.00
Principal Place of Business Mailing Address
5435 N. 59TH STREET 5435 N. 59TH STREET C v U
TAMPA FL 33610 TAMPA FL 33610
2. Principal Place of Business 3. Maifing Address H““ |“I” ml’ ”l‘ l““l”““ Im M ||l|| I||" ml |||l”“'
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 533142649 Applied Far
Not Applicable
Zip Gountry Zip Country 5. Cerlificate of Status Desired [ §3'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = T T Name — == — T T T
MINTON, JOHN
1205 STERN WAY Street Address (P.O. Box Number is Not Acceptable)
VALRICO FL 33594
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama ot registerad agent and title if applicable. [NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its ntangible FILE NOWI! FEE IS $150.00 , N .
10. El cC F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Triz:nf:::ndaggrilsgmi::ncmg 0 ﬁz‘gomﬁézzsse
(Ses criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e U O Delete TihE ) Ol change [ Addition
NAME MINTON, JOHN NANE
steeT aooress | 1205 STERN WAY STREET ADDRESS
crv-st-ze | VALRICO FL CITY-ST-20P
e U [ Detete TITLE [ Change [ Addition
NAME MINTON, VIKKIE HAME
staeer aooress | 1205 STERN WAY STREET ADDRESS
arv-st-ap | VALRICO FL CITY-§T-2P
D ”
e - -l - Delete TITLE - I R, ~ Ochange [ Addition
NAME PIERCE, HARRY NAME
streeT aoress | 4618 POMPANO DR. STREET ADDRESS
or-sr-zr | TAMPA FL CITY-5T-2P
D -
THLE J Detete TITLE [ Change [ Addition
NAME CRAIG, REBECCA M NAME
streer avoress | 3935 ZURICH CT STREET ADDRESS
orv-st-z¢ | TAMPA FL CTY-57-2P
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
"‘Cl&ST‘EIP CITY-ST-2P
L [ Delete TITLE [0 Change T Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the iniormation?upp&jed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and acourate and that 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 empewered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name apbeags-in Block 11 or Block 12 if
changed, or on an phechnent with an address, witirail other like empo‘wered.

]

SIGNATURE <

i

CR2E034 (10/00)



