FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 31, 2003 8:00 am

DOCUMENT # V01740 Secretary of State

1. Enlity Name 01-31-2003 90087 004 ***150.00
TAMPA BAY LASER CENTER, INC.

Principal Place of Business Mailing Address
5435 N. 55TH STREET 5435 N. 59TH STREET
TAMPA FL 33610 TAMPA FL 33610
2. Principal Place of Business 3. Mailing Address H"l“”m Ilm ’lm ]II" Iml II“ ||||| I]I” |'|” m“ m“ I‘I" ]II]
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-3142649 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired | $8'75 Additional
Feo Required
6. Name and Address of Current Reglstered Agent - L 7.-Name and Address of New Registered Agent . _
Name &
4 oH- M [ AYTO N
MINTON‘ JOHN Street Address (P.O. Box Number | i Not Acceplable)
1205 STERN WAY

VALRICO FL 33594 1’(0‘}‘6 MO'D({E,S LAKe DA

| HEATIXS FLIZ5%a7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl o Both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of arinted narme of registered agent and title if applicable. {NOTE: Registered Agent signatura raquirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME )] O Delete TITLE [(]change [ Addition
NAME MINTON, JOHN HAME
STREET AD0AESS | 1205 STERN WAY STREET ADDRESS i
CITY-ST-2IP VALRICO FL CITY-ST-2IP ’
THLE D : [ pelete TILE [] Change [ Additien
HAME MINTON, VIKKIE NAME
STREETADDRESS | 1205 STERN WAY STREET ADDAESS
CITY-ST-2IP VALRICO FL oTy-s1-2IP ~
TILE D R e R [ ) - R CTME- - e - == - [FChange - [J Acdition"
NaE PIERCE, HARRY NAME
STREET ADDRESS { 156 MORLEY ST STREET ADDRESS
CITY-S7-2IP BUTLER TN 37640-8022 CITY-ST-ZP
TITLE D 3 pelete TLE [ Change [T Acdition
NAME CRAIG, REBECCA M NAME
STREET ADDRESS | 3935 ZURICH CT STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IF
TITLE D O oelete TnE [ Chenge [ Addition
NAME SAMORAJCZYK, JOHN HANE
STREET ADDRESS | 5414 LEILAN DR STREET ADDRESS
arv-s-2¢ | SAINT PETERSBURG BEACH FL 33706 CY-57-2P
TTLE D O pelete TE ' [ Chenge [ Addition
NAME SAMORAJCZYK, CAROL NAME
sTReeT ADORESS 5414 LEILAN DR STREET ADDRESS
crv-s-2° | SAINT PETERSBURG BEACH FL 33706 CirY-ST-7IP

12. | 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 regiort or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or frustee empoyrgred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in ck 10 or Block 11 if
changed, or on an atjaetimerit with an address, all other iike empowered. %

L9

ONIBED aqldd oy e

NING OFFICER OR DIMICTOR Dats Daytirme Phone #

SIGNATURE:

CR2E034 (10/02)



