. . PF'\"C.iF-ﬂ CE R £l ORIDA DEFARTMENT OF STATE
CORPORATION ALl A Sandra B. Mortham Mar 19 1997 8:00am
ANNUAL REPORT ; &5 Secretary of State

1997 EEE owsonorcoromons Secretary of State
DOCUMENT # V40536 (7)

sarpioeation N

MOBILE MEDICAL LASER, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

RGOS A

3. Date Incorporated or Qualfied | 3a. Date of Last Report

06/01/1992 03/19/1996

Pl Place of e s T iing Addioss
14485 SW. S7TH TERRAGE 14485 SW. 57TH TERRACE
MIAMI FL 33183 MIAMI FL 331831024

pne gl lace: of Dus nss | 2. Mailing Addrass 4. FEf Number Applied For
1 o ] 25] 650335948 Mot Applicable
Suile:, Apt ot Suite, Apt #, elc, . iti
| Bl A L P 5. Certificate of Status Desired [ $8.75 Addtional
221 i o o 27[ Fee Required
B Cily & Slater o City & Stale 8. Etection Campaign Financing $5_00 May Be
[?_q] e 28| B Trus! Fund Contribution [ Added to Faes
Zip _ Country 21 . Country 8. This corporation has liability foigt}pgmle tax under 5 198.032,
[EI 7 S g_{,j o g»q_]» 30] Flarida Statules Yos [ MNo
B 9. Name and Address ol Current Registerad Agent 10, Name and Address of New Regiatared Agent
STEINBERG, MITCHELL 81| Name
1“'85 sw‘ 57TH TERRACE 82| Sweet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183
B3
B4 City FL 85| Zip Code
11, Purs Lione O Soctons 607 G507 and 607 1506, Flonda Statules, 1he above-named corporation submits this stalement for the purpose of changing its registered

eaistonand 8 o bt in the State ol Flodida Such change was authorized by the corporalvn's board of directors. | hereby accept the appointment as registered
agent | am fanear with, znd accepl he obt gabons af, Secton 607 0505, Flarida Stalutes.

SIGHRATLRE - . -

Lo acl e it ;.;.ﬁﬁ;-;i:'nr : (r'i('rli-E'"ﬁngistered Agent signacure raguired when feingtatng) DATE
f2 T GFRCERS AND D 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D I DELETE A TME (T Change L] Addilion | &5
N STEINBERG, MITCHELL 1.2 NAME 3
sk e | 14485 SW 57TH TERRACE 1,3 STREE] ADDRESS &
st MAMI FL L4 00 -ST- 2P &
rmi o e e 7 oeLete 21 TITLE D Change "DW (&
WAL I 2 ¢ NANE
STREF D ADRME b 2 3 STREET ADDRESS
Gy s M e ‘ 7 4LiTY-81- 7P
KT ] pecEie SHTTLE [Fchange  [_J Addition
KA 32 NAME
SIHEET AT 33 STREET ADDHESS
Cirv S Be - ) 34, CITY-ST-7P
R T T beree 41N T change  [] Addition
HahE : 4.2 NAME
SR A e | 4.3 SIREFT ADDRESS
iy 1 ai B a4 CITY-S1-2IP
BT R o ' “Toreie 5.1 TILE [Tchange [ Adsition
KM 5 7 KAME
STRELT AL 53 SIREE| ADDRESS
| ony-srar S 54 CHTY-51-2IP
un: L] oecete 6111 ] change T Addition
Law 6.2 NAME
STREET ADeizon .4 SIREET AQDRESS
| Crregt oz 64 CITY-SI-TP

4. T an hercey cority Pt the rdurmation supplied wilh this filing does not gqualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the
lornaton i eled of this anveal report or supplensental annwat repart is true and accurate and that my signature shall have the same legal eflect as if made under oati; that
| am an ehicer o @t tor of the eorporation ar Bhe receiver or trusler empowered 1o execute this reporl as required by Chapler 807, Florida Statutes; and thal my name

ars o focs 12 on Block 1300f ch xl, ar 0 an atlachment with an address

SIGNATURE: AT R 5

BIGNATURE AND TYPED OF PHINT£D KAME OF SIGNING OFFICER OR DIRECTOR

3} ! 7—] T RolL~2BC~S L7/

Doate Liayline Fione K




