2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = _ - Feb 23, 2004 08:00 AM
DOCUMENT # V40536 2 Secretary of State

1. Entity Name

MOEILE MEDICAL LASER, INC.

Principal Place of Business . Malling Address

14485 S.W. 57TH TERRACE 14485 SW. 57TH TERRACE
MIAMI, FL 33183 MIAMI, FL 33183

WRRATRS VO b

01092004 Ne Chg-P CR2E034 (10/03)

PACE

4, FEI Number | Applied For

35—03359;43 } Not Appiicabie

| $8.75 Acditional

5. Ceriificate of Status Desired Fee Required

8. Name and Add}as-s_& éurré?\,t Registered f\gem . . -

14485 SW. £7TH TERRACE : - DO NOT WRITE
MIAML, FL 33183 'N THIS SPACE

8. The abova namad entity submits thi-s_statement far ﬂ'zé purpase of changing its registered oi’-ﬂce-or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ] : e . .
Sigraturs, yped of printed mare of registersd agar and tide it applicable. [NCTE. Registerec Augnl sighature required whm‘mhsmhu)__ . DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be HEO000054134 '
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees ";'_‘.’39"‘1_54"'8[]191 _Gig 158 . Qﬂ
0. ) OFFICERS AND DIRECTORS ~T - T T
TITLE D
NAME STEINBERG, MITCHELL

STREET ADDRESS ; 14485 SW 57TH TERRACE
cy-57-21P MIAMI, FL

TITLE

NAME

STREET ADDRESS
CiTY-57-2P

TITLE
NAME

e o B “ DO NOT WRITE

IN THIS SPACE

WAME
STREET ADDRESS
CITY-5T-3F

TITLE

NAKE.

STREET ADDRESS
CiTy-5T-2P

TITLE

NAME

STREET ADDRESS
CiTy-5T-2P

12. | hereby cenrify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report ar supplemantal report is tue and accurate and that my signatuie shall have the same legai eifect as if made under oath; that } am an officer oy director
of the corporation ar the receiver ar trustee empowered ta execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 3
changed, or on an aftachment with an address, with ali other like empowered.

M T egtasti. P IT‘E’:M&@Q.:(
SIGNATURE: __ %% cha- p Sl ooy w7 fori (2.0 )38 E-C5/1

SIGNATURE AND TYPED OR PRINTED NAME OF SI‘GNINE} OFFlcﬁ ‘OR DIRECTOR Daytme Phoru &




