FILED
2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V14634 ecretary of State
1. Entity Name 04-04-2003 90102 022 ***150.00
QLT IMAGING, INC.
Principal Flace of Business Mailing Address
160 SW 12TH AVE 160 SW 12TH AVE
SUITE 106 SUITE 106
- B WM TERADAR A
2. Principal Place of Business 3. Mailing Address
2177 N POWERLINE ROAD 2177 N POWERLINE ROAD
SS;‘%EDL{‘ etc. SS[UJ“; TA% #'letc' [X CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
POMPANO BEACH, FLORIDA |POMPANO BEACH, FLORIDA | 65-0314383 Not Appiicabis
3 36@6 9 - o I?ELE"T" o7 ; :ZJ"?E) 6‘9—4‘—* T [,jCé)L};try 5. Certificate of Status Desired | ?g.gfqﬁj:;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
_ |
g‘:le;IE':I’ :;;IOLD EISV?Y Street Address (P.O. Box Number is Not Acceptable)
STEdl4
BOCA RATON FL 33431 City FL | ZrCoce

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla, {NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOWN! FEE IS $150.00 . .
9. Election Campaign Financin
Atter May 1, 2003 .F.e_e will be $550.00 Trust Fund Co?wtr?bulion‘ o (| fdsd-e?j(?ohéiiss °
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
- TITLE D - O] Delete TITLE [0 change ] Addition
NAME KENDES, SAMUEL NawE
STREET ADDRESS | 95 MORTON ST STREET ADDRESS
CITY-ST-2P NEW YORK NY CITY-ST-2IP
TITLE o O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP 4 citv-st-2P
TTLE ATTTTITT T T "M Dt 0 frime 0 T 7T TR - A I )% ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
LE [ pelete TITLE : [Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-2IP
TITLE [ pelete TITLE [} Change [ Addition
NAME .. o . NAYE
STREET ADDRESS | ‘ . N STREET ACDRESS
CiTY-ST-2IP CITY-ST-2IP
MLE Clbetets TITLE [(Jchange [ Addition
NAME . P T, . N e . i e NAME
STREET ADDRESS ™ ' e STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I'am an officer or diréctor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

BIGNATURE: W’]mﬁ@w@[@@ og’/a,;;/pj LUY-Y17 FPG ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date 5 tjmp Phot
45y GI¥ET95 0

A 0BLULYO

CR2E034 (10/02)



