2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # V14634

1. Entity Mame

QLT IMAGING, INC.

Secretary of State

(03-18-2005 90072 016 ***150.00

Principal Place of Business

2177 N POWERLINE RD
STE 1
POMPANO BEACH, FL 33069

Mailing Address

2177 N POWERLINE RO
STE 1
POMPAND BEACH, FL 33069

00027735

2. Principal Place of Business

3. Mailing Address

AT REAL AR

Suite, Apt. #, stc.

Suile, Apt. #, elc.

01052005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
65-0314383 Not Applicable
i Zi Caount
Zip Country ° ountry 5. Cernificate of Slatus Desired 0 $8.75 Additional
Fee Required
- 6. Mame and Address of Current Registered' Agent — ™ -~ ~ T 7. Name and Address of New Registered Agent i
Name

COHEN, ARNOLD ESQ
2424 N. FEDERAL HWY
STE 314

BOCA RATON, FL 33431

Streel Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submits this statemeny for the purpose of changing its registered olffice or registered agent. or bath, in the State of Florida. | am familiar with, and accem

the ohiligations of registered agent.

SIGNATURE

Signatea. lyped o prinied name of regisiered agant and litle s appicatia

{NOTE: Ragistaran Aut:rt smatuse seoored whan cingiplngd

FILE NOWII! FEE IS $150.00
. After May 1, 2005 Fee wlill be $550.00

9. Election Campaign Financing
Trust Fund Contritution,

$5.00 May Be

Agded to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGE S TO OFFICERS AND DIRECTORS iN 1t

TmE ] A pelete MiLE CdcCrange [ Acdition
HAME KENDES, SAMUEL  HAME

STREET ADDRESS | 602 SOUTH THIRD AVENUE STREET ADDAESS

CITY-ST. 2IP MOUNT VERNON, NY 10550 . . City-Si-2F

THLE D 7 Delete TITLE [ Change [T Additicr
NAME KENDES, KENNETH HAME

STREET AQDRESS | 602 SOUTH THIRD AVENUE SIREET ADDRESS

CIty-ST-ZIP MOUNT VERNON, NY 10550 CITY-S1-2iF

TiTLe O elete TLE [ Crarge [ Addition
NAME - - - - - = HAME - - T T N I
STREET ADDRESS STREET ADDRESS

CTY-S7-2F CITY-61- 2P

TILE O pelete TITLE [Ichange (7] Addition
NAME KAKE

SIREET ADDRESS STREET ADDRESS

CY-Si-20 CITY-ST-2IP

TITLE O pelete TLE [ Ctange  [] Addition
NAME - HAME .

STREET ADDRESS ) STREET ADDRESS oo e LAl
CITY-ST-21P ' o K arvestap - W - o
TITLE [ Detere™. ~+ v fTmE v Ve [J Change  [] Addition
HAME HAME

STEETADDRESS | } L [ stacer ooess - |- - - - -

CITY-ST-ZIP P [P . - v RoeSTAP_ | LD e e BT -

12.7) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certity that the intormation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with gll dther like empowered.

SIGNATURE:%:‘KW

\%e-;me-\\\ Kendeg

,

A-A.os QWM 6ER- Ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




