FILED
2004 FOR ERCRURPORT™ ™" jan 15, 2004 8:00 am

DOCUMENT # F96000000446 Secretary of State

1. Entity Name
TLC THE LASER CENTER (NORTHEAST) INC. 01-15-2004 90008 035 ***150.00

Principal Place of Business Mailing Address
6701 DEMOC LVD., SUITE 200 540 MARYVILLE CENTER DR
BETHESDA, MD/20817 200

SAINT LOUIS, MO 63141

g R TG D0 0RO

54 Maryyi e Canbre Dr

Su‘&,Ap‘[ #, elc. Suite. Apt. #, eto. 01062004 Chg-P CR2E034 (10/03)

City & State . City & State ) - 4. FEI Number Applied For

5“‘- LU@' y wo 52-1852589 Not Applicable

Zp (03 ) ]{ l : Country U b A ap Country 5. Certilicate of Status Desired O ?eae gesq L':‘rje[ilmom-ll

6. Name and Address of Cununt Registered Agemt . 7. Name and Address of New ngistered Agem
- - el I = “TName . T T M -

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
+FLANTATION, FL 33324
"-.._ City FL I Zip Coce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

+ SIGNATURE :
. mewpeﬂup:medmofremmdegemammedapplmbb ) {NCOTE: Registered Agere: o ) EEX. '-w:r X . \ DAT'E
T ELE NOWHI %EE ié‘ﬂso’.dﬁ = |-+9. Eection Campaign Financing - - .~ $5.00 MayBe | . L. UL fno e
., -After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE .- |CEO .. . . . . Oeeee ) e | . I:I Change DAddIIIDn
NAME VAMVAKAS, ELIAS NAME T oo i o
+ STREET ADDRESS | 5280 SOLAR DR SUITE 300 STREET ADDRESS. |
CHY-5T-2IP MISSISSAUGA, ONTARIO, 14w 5m 8 CITY-51-2P
TTLE -- PD O Delete TILE [ change [ Aaaitien
NAME WACHTMAN, JAMES C NAME -
STREET ADORESS | 540 MARYVILLE CENTER DR #200 STREET ADDRESS
CiTY-5T-21P SAINT LOUIS, MO 63141 CIFY-ST-2P
TILE 18D O petete TME CJchange [ Addition
NAME MAY, ROBERT W NAME .
“STREET ADDRESS |-S40-MARYVILLE CENTER DR #200 - e -§ . STREET ADDRESS —— . - IR e .
Cy-S51-21p SAINT LOUIS, MO 63141 CIFY-ST-2P
TITLE- - |l crpT 1 petete MLE ‘ [ change [ Acditian
NAME BONO, B. CHARLES i1 NAME T -
STREET ADDFESS | 540 MARYVILLE CENTER DR #200 STREET ADDRESS
CITY-S1-2P SAINT LOUIS, MO 63141 CiTY-5T-29
TIME O elete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TE~ « % . . e e e _ fme o] ElChange [ Acditian
WME - e |- e NME ﬁ_‘" LT T T s S T
STREET ADDRESS. |+ -2 n ; 7 STREET ADDAESS [ S T s
) 2 O S N L : s CTY-ST-ZP Do

A12. | hereby certify that the y(formﬂtmn supplied with this: fllmg does not quallfy for the exemption slated in SE.'CUOFI 118.07{3)i). Florida Statutes. | furtker certify that the information
indicated on this repmlor supplementatyeport and accurate and that my signature shall have.the same legal effect as # mage under oath; that | am an officer or director ,
,of the corporation or, m receiver or trust d 10 execute this report as reguired by Chapler 607 Florida Statules and that my name appears in Block 10 of Block 11 i

changed, or on an attachment with an adgress| with il other like empowered. -
SIGNATURE: X C@Q Boburt W. May 5wzl—uu l/L/o'{ (emh {34 ~L00

SIGNATURE AND TYPED OR PRINTED NAME OG/SIGNING OFFICER OR DIRECTOR " Date Daytme Phone ¥




