2000 UNIFORM BUSINESS REPORT tUBR)

DOCUMENT # V14634

1. Entity Nama

QLT IMAGING, INC.

Principal Piace of Business Maifing Address
160 SW 12TH AVE 160 SW 12TH AVE
SUITE 106 SUITE 106

DEERFIELD FL 33442-3114

DEERFIELD FL 33442-3118

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90421 026 ***150.00

GG

DO NOT WRITE IN THIS SPACE

L

Clty & State Clty & State 4. FEI Number Applied For
65-0314383 Nat Applicahle
Zip Country Zip Country - ) $8.75 Additional
5. C?{fjflcajE_Of Sljatus Dess.r_ed‘ , 0 Pov-Rotiuired — — ~— "
6. Name and Address of Current Registered Agent _ - - — T 7. Name and Address of New Registered Agent
ez T T T T Name
COHEN' ARNOLD ESQ Street Address (P.O. Box Number is Not Acceptable)
2424 N. FEDERAL HWY
STE 314
BOCA RATON FL 33431 oy TRESE
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 phnted name of ragistered agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstabng) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
- - 10. Election Cam n Financin,
Tax filing reguirement and glects 1o do so. .- <. s« After. MAY 1,-2000 Fee.will be $550.00 - . . Trust Fund Coii;ﬁjmfon. J fzﬁqoﬂng ©
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 7 Delete TME O change [ Addition
NAME KENDES, SAMUEL HAME

sTaeeT ADDRESS | 95 MORTON ST STREFT ADDRESS

CTY-ST-2IP NFW YORK NY CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-57-2IP

TITLE [ bejete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-ZP T eI L

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CiTY-8T-2IP

TITLE O pelete TITLE [ Change (] Addilion
NAME NAME ‘ .

STREET ADDRESS STREET ADDRESS ’ B T

ory-57- 28 CITY-§7-2IP , DT T L
SIME e et T :B.‘-;'.J.“:'?!?fs.i:a TITLE [ Change [ Addition
“NAME s : NAME Lt
STREET ADDRESS STREET ADDRESS Toee s
CITY-S1-2P CITY-ST-2IP

does not qualify for the exemption stated in Section 119,07(3X(i), Florida Statutes. ! furthar certify that the information *
accurate and that my signature shall have the same legal effect as if made under oath; that | am an offfcer or director

13. | hereby certify that the information supplied with this filing
12if

indicated on this report or supplemeantal report is true an
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock

changed, or on an attachmenjwith an addigss, with all other like empowered.
AV TACTS i ik Y77 LRl P79y
,éé}@ BG4 JA:/e//A £5 2f1fo Y-t 7-722P

SIGNATURE
L4 SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #




