FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am
DOCUMENT # V01740 Secretary of State

1. Entity Name

TAMPA BAY LASER CENTER, INC. 05-13-2002 90201 031 ***150.00

Principal Place of Business Mailing Address

§435 N. 59TH STREET 5435 N. 59TH STREET

TAMPA FL 33610 TAMPA FL 3310

2. Principal Place of Business 3. Mailing Address “II” I”I” IIm "Il“ll" I||"|I” I"I”ll" I‘I" m” I||“ Im“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-3142649 Nol Applicable

Zip Country Zip Gountry $8.75 Additional

_ i .
5. Certificate of Status Desired [ Fee Required

- 6. Name and Address of Current Registered Agent - . .- . - . - -7. Name and Address of New Reglsterod Agent S e =
. Name
MINTON’ JOHN Street Address (P.O. Box Number is Not Acceptable)
1205 STERN WAY
VALRICO FL 33594
‘ City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

"

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eiigible to satisly its Intangible FILE NOWI!! FEE IS $150.00 ‘ _— ) ’
Tax filing requirement and elects to do 5o, After May 1, 2002 Fee wlll be $550.00 10 Slecton Campaion Fnencing f?d-a%qo"ggfe
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, i) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE .P \ QP\C 2! +H A—K Q @Cfange L] Addtion
N MINTON, JOHN NAME
STREET ADDRESS | 1205 ST,ERN WAY STREET ADDRESS | 66 M ORL’£‘ s .
cry-st-oe LwALRICO FL CITY-ST-21P _6 UT e 14 37 ('q,o L 4 s 30 W §
] "
TITLE D [ Detete TITLE D [ Change m'fddmon
,‘
NAME MINTON, VIKKIE NAME \S A IV \OR MC..?. Y- l“'ﬂ
STREET AODRESS | 1906 STERN WAY STREETADDRESS | S5l e -2 L LAN D'R .
orv-STIP | yAJRICO FL A g_r sz (O &% EL 23706
SRR D o R - R =+ [Foelete — f TME il A0 - T e e - : “hChange ddition
NAME PIERCE HARRY NAME (SA Mﬂ &M C;’— . C'A RO L W
STREET ADDRESS | a8 P(’JMPANO DR. STREET ADDRESS SLH L‘L Loy, LI g.
orv-ST-2P | TAMPA FL stz (57 PCTE Pefic] Fr 33706
TILE D [ pelete TITLE ! [J Change [ Addition
NAME CRAIG, REBECCA M NAME
STREET ADDRESS | 9935 ZURICH CT STREET ADDRESS
CITY-ST-2P TAMPA FL CITY-ST-2IP
TITLE ] Dalete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empoweres 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blocjk 1 Block 12 if

changed, or cn an at miynt with an address, witl ail dther likeempowered. Q’

SIGNATURE:
Daytirma Phone #

:

<

CR2E034 (9/01)



