2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V40536

1. Entily Name

MOBILE MEDICAL LASER, INC.

Principal Place of Business Mailing Address

14485 SW. 57TH TERRACE

MIAMI, FL 33183 MIAMI, FL 33183

14485 SW. 57TH TERRACE

DO NOT WRITE IN THIS SPACE

FILED

Jan 25, 2008 08:00 AM
Secretary of State

T

01172008 Ne Chg-P CRZ2E034 (11/05)
4. FE| Number Applieg For
65-0335948 Not Applicablo

5. Cerlilicate of Stalus Desired [l

58.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

STEINBERG, MITCHELL
14485 S W. 57TH TERRACE
MIAMI, FL 33183

‘DO NOT WRITE

n [

+

IN THIS SPACE

8. The above named snlily submits this siatemant for (he purpose of changing its ragistared office ar registered agent. or both. in the State of Florida | am lamiliar with. and accep!

ihe obligalions of regislered agenl.

SIGNATURE

Sigratury, ypod or priniad name of regisiered agent and tle f spplicatile

{NOTE: Regisitrod AQEr SKINalure 100w Ba whan renstanng) DATC

FILE NOW!!l FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10, QFFICERS AND DIRECTORS

I

TILE D

NAME STEINBERG, MITCHELL
SIREET ADDRESS | 14485 SW 57TH TERRACE
CITY-81-21P MIAMI, FL

ITE

NAWE

STAEET ADDAESS
CirY-s1-7IP

TITLE

NAME

STREET ADDRESS
CiIY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2F

L

NAME

STREET ADDRESS
CITY.ST-7IP

TIne

NAME

STREET ADDRESS
CIfy-SI.7IP

(SN}

D13 150.00

DO NOT WRITE '
IN THIS SPACE

12. | nereby ceruly ival the inlermation suppliad with this liing does no! qualify for the exemphions contained in Chapter 119, Florida Statulas. | further certify thal the inlormation
indicated on Ihis report or supplemental report is Iruve and accurale and thal my signatura shall have the same legal effect as il made under cath; Lhal | am an othcar or director
ol the carporalion or the recevar or trustas empowerad o exacule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f

changed, or on an allachment with an address, with all other like pmpowerad.

M T hran X

SIGNATURE: __ M Jcreee H

Sres [

1|

22 (e% 2 OL-386 -C5/

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING GFFICER OR DIRECTCR

Data Nayimeg Phone »




