- - - - - -y

DOCUMENT # V69871 - FILED

(1. Entity Name

PROFESSIONAL LASER CENTER, INC. Jan 10, 2001 8:00 am | |
Secretary of State

Fee Requirad

Principal Place of Businass Mailing Address 01-10-2001 90006 002 ***150.00

950 N. FEDERAL HWY. 850 N. FEDERAL HWY. .
POMPANO BEAGH FL 33062 POMPANO BEACH FL 33062 'r
i
s s TS 3 S e T

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 65—0375372 Applied For #
Not Applicanle ki
Zip Country Zip Country 5. Certifcate of Status Desred [ P8-73 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— —— B S . |Mame . . . o N . U S
EDWARDS, GEORGE E. _
950 N. FEDERAL HlGHWAY, #19 Street Address {P.Q. Box Number is Not Acceptable)
POMPANQ BEACH FL 33062

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed of printad name of reagistered agent and title if applicable. {NOTE: Registerad Agent sigi required when rei i DATE
e i WAY . 2001 Toq wil bogago0 | 0 EectonCampsion rancing - $5.00 way o
9 Trust Fund Contribution. [d  Added1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiLE DPS 7 belete e ’F&e‘; P ~ane [(Femrge [ Addtion | S
NAME BRESKY, ROY H NAME =]
sTReeT aporess | 950 N. FEDERAL HWY. STREET ADDRESS X
CITY-S1-7P POMPANO BEACH FL CITY-ST-7P =
TIMLE 7 Delete TIMLE [ Change [ Addition % —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
M T |- NAME T e s ARk p
STAEET ADDRAESS ' STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE ) ] petete TITLE [J Change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
TITLE J Delete TTLE [J Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-2e . CITY-§T-2P _
TITLE ’ . 3 Delate TILE [ change [ Addition
NAME NAME =...
STREET ADDRESS STREET ADDRESS ==
GiTY-8T-2IP CITY-ST-2F

13. | herety certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with ress, with all ather like empowered.

SIGNATURE: //?ew 4. B Resky {v2-cr Gs L7546,

G OFFICER OR DIREGTOR * Date Daytime Phone # —




