+ " FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT SBRED FL ORIDA DEPARTMENT OF STATE
CORPORATION \ ' - sanare B, Morthar Mar 09 1998 8 ) OOam

ANNUAL REPORT Secretary of State

1998 'alc' DIVISION OF CORPORATIONS S eCI’etaI'y Of State
DOCUMENT # \/40536 (7)

. Corporakion Namag

MOBILE MEDICAL LASER, INC.

(REVANERAIRERAM AW

Principal Place of Business Mailing Address
14485 SW. 57TH TERRACE 14485 SW. STTH TERRACE
MIAMI FL 33183 MIAMI FL 33183
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
.. 06/01/1992
2. Frincipal Place of Business Ea. Mailing Addrass 4. FEI Number Applied For
21] el 650335048 ot Applcabio
Suita, Apt. #, elc Suite, Apt #, elc. N ' ki $8.75 adadiionsl
2 2 7] 6. Cerlificate of Status Cesired O Fee Required
Ciy & Slato __ Cily & Slate 8. Eloction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Counltry o Country 8. This corporation owes or has paid the currentyear Intanglble
24 ;;l - 2ﬂ -s—o] Parsonal Property Tax due June 30. [ves [ONo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agemt
STEINBERG, MITCHELL 81} Nameo
14485 S.W. 57TH TERRACE 82| Street Address (P.O. Box Number is Not Acceptabile)
MIAMI FL 33183
83
84| Ciy FL ]asJ Zip Code

11. Pursuant to the provisions of Sections 607 05027 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Its registered
office or registerad aganl, or both, in the State of § lorida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageonl. | am familiar with, and accept the abligations ol, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . e
Kignatre. typod o proilid npnw of tegastaredd Agont andd 1ile 11 ageabie (NUTE: Rogistered Agent sipnalure reqguited when reinstating) DATE
12, OF FICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImE D [ otLeie 1ATNLE [JChange ] Addition
HAME STEINBERG, MITCHELL 1.2 NAME
sweet appacss | 14485 SW 57TH TERRACE 1.3 STREET ADDRESS
CITY-51-2IP MIAMI FL 14001Y-51-2P
TILE CTotiere 21 TITLE [OThange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-St- 10 2 ACHY-ST- 2P
TITLE [T DEETE 31 TLE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STRELY ADDRESS
CAY-S7-2P e 34.CHY-ST-ZIP
TME [T pecene SATINE [Tchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-S1-2¢ 44 CITY-81-2IP
TILE {_J GELETE 51TMLE [T change  [[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-§1-2 54 GITY-51-2IP
TIE T DELete 61 TITLE O change [T addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP _ 6.4 CITY-8T-2IP
14. | hereby cenlify thal tho infonmation supplied with this Tiing doos not gualify for the exemption slajed in Soction 119.07(3)i), Florida Statutes. | further certify that the Information

indicatad on this annual roport ar supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of dirocior of the corporalipn or the receiver o frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 1f changgat or on an atluchment with an address

QIGNATURE:- J choey Sl fe, 2faft® 305-3286-55/1




