2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V01740

1. Entity Name

TAMPA BAY LASER CENTER, INC.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90031 020 ***150.00

Principal Place of Business

5435 N, 59TH STREET
TAMPA, FL 33610

Mailing Address

5435 N. 5GTH STREET
TAMPA, FL 33610

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

TR ORTR TR G e

03232004 Chg-P CH2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3142649 Not Applicable
Zip Country Zip Country - i $8.75 Additianal
5. Certificate of Status Desired J Fee Required
6. Name and Address of C t Registered Ageni 7. Name and Address of New Registered Agent
Name

MINTON, JOHN
4045 MOORES LAKE DR.
DOVER, FL 33527

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered ggent and titie i appiicabie.

(NOTE: Registered Agert signahure required when renstatng)

FILE NOW! FEE 1S $150.00
After May 1, 2004 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may e
Added to Fees

10. OFFICERS AND DIRECTONS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS M 11

TLE D O pelete TLE frj IQ/CI'ange [ Addition
NAME, MINTON, JOHN e MINTON , Toyp

STREET ADORESS | 1205 STERN WAY srooness | OGS MOORSS LAk wa. .

oTY-S-2F | VALRICO, FL CTY-5T-27 DVovin (1= 23459 ~

e D 2 pelete MmE > o S cteme [ Addition
N MINTON, VIKKIE HAME M8 g £

STREET ADDAESS | 1205 STERN WAY SHEAES |40 iS MO Thic LAKE De

oW-s1ZF | VALRICO, FL LITY-57-2¢ DOV ER [ 2 R- S M |

TE faj [ Detete e s R [ Change [ Addition
HAME PIERCE, HARRY RAME

STREET DRSS | 156 MORLEY ST STREET ADDRESS

CiTY-ST-2P BUTLER, TN 376408022 GITY-ST-2P

TMLE D O petete TTLE [ change [ Addifion
HAME CRAIG, REBECCA M NAME

STREET ADDRESS | 3935 ZURICH CT STREET ADDRESS

oTY-sT-ZP | TAMPA, FL %%C, | q CITY-ST-2F

TIE D N 3 oelete e [JChange [ Addition
NAVEE SAMORAJCZYK, JOHN RAVE

STREET ADDRESS | 5414 LEILAN DR STREET ADDRESS

oTsi-zp | SAINT PETERSBURG BEAGH, FL 33706 CTY-ST-2F

TILE D 1 Delete e O change [ Addition
NAME SAMORAJCZYK, CAROL NAME

STREET ADDRESS | 5414 LEILAN DR STREET ADIRESS

oV-5-7F | SAINT PETERSBURG BEAGCH, FL 33706 CTY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stantes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the samhe legal effect as if made undey oath; that | am an officer or director

of the corporation
changed, or on

SIGNATURE:!

e receiver or frustee e
attadhment with an addre

0 bepoi i (i g

ith all other like empowered.

wered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

613-6J-59327

Jﬁm‘mns AND TYPED OR PRINTED NAME OF SIGNING orf\sn OR IRECTOR

3P3/o:(m

Daytert Phone &

J




