2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

F96000000446

TLC THE LASER CENTER (NORTHEAST) INC.

Principal Place of Business
6701 DEMOCRACY BLVD.. SUITE 200

BETHESDA MD 20817

Mailing Address

6701 DEMOCRACY BLVD.. SUITE 200

BETHESDA MD 20817

2. Principal Place of Business

3. Mailing Address

54 Moy yille

Certee Dr.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90379 019 ***150.00

' AR OO

%HECK HERE IF MAKING CHANGES

o200
City & State City & Stat . 4. FEI Number . Applied For
5"'- vie , 52-1852589 Not Applicatie
die Country Z{za \ q \ Cougtryﬂ 5, Certificate of Status Desired a ?ess'gesq ‘??:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t : - Name - - - - B

CT CORPORATION SYSTEM :
Street Add P.O. Box Number is Not A tabl

1200 SOUTH PINE ISLAND ROAD ree ress { ox Number is Not Acceptable)

PLANTATION FL 33324
City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of regislered agent and title if applicable.

{NOTE: Registered Agent signalura reguired when reinstating)

DATE

v‘ FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE CEO 1 Delete TITLE O change [ Addition
NAME VAMVAKAS, ELIAS HAME

streeT aooress | 5280 SOLAR DR SUITE 300 STREET ADDRESS

Trv-st-2e [ MISSISSAUGA, ONTARIO L4W -5M 8 CITY-ST-2IP . )

e T Wpeee e Predident /Direcor O change [ Xpdattion
NAME PARK, BRIAN NAME Tanes L. wm *

staeeT ancress | 5280 SOLAR DR SUITE 300 STREETADDRESS | SHO MaryviMe O, %200

are-si-ze . | MISSISSAUGA, ONTARIO LaW- 5M8 ovsrze | G Laouie Tno b2\

THLE VSD' YW oetete e Secratonry / Pireckor crange  YiAddition
wie  T|FIORINILLOYD™ "~ - mve "R ot W, % Ty, *are

STREET ADDRESS | 5280 SOLAR DR SUITE 300 STREETADDRESS | S0 Tharyvi e tee &Y

orv-s1-zp | MISSISSAUGA, ONTARIO L4W- 5M8 erv-stzp | OF, Lovis , LD 214}

TMME AS ermé TITLE LFe [Treasvrer [ Change E,Addilion
NAME MUNDI, KAMAL NAME B. Chaies Bono T +

sTreer AboRess | 5280 SOLAR DR SUITE 300 STREET ADDRESS | B4 mnry ville Cersit G—b(‘- =200

crv-stze | MISSISSAUGA, ONTARIO L4W- 5M8 oIty -5T-2F 5t. Lovie NW  bdid)

TITLE [ belete TITLE ! [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CITY-57-2P

TITLE [ Defete TITLE - {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

12. | hereby certify that the i
indicated on this report
of the corporation or the Feceiver or truslee gmpowg
changed. or on an attachment with an adigf$ss, wi

SIGNATURE:X

supplementz

gll other like empowered.

SIGNATURE AND TYPED QR PRINTED WA

f6f OF SIGNING OFFICER OR DIRECTOR

rmation sulplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

!5@(.—«'&"@_{\,; \/v1]

Datal

[ Y\

o vaD‘lH—b‘ioc‘:

Daytime Phone #

CR2E034 (10/02)



