FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrotary of Sata Secretary of State

1998 N N S DIVISION OF CORPORATIONS

DOCUMENT # P9500602é249 (3)

1. Corporation Naing

SNG LABS/SNG PROSTHETIC EYE INSTITUTE, INC.

I L

AR

Principal Place of Business T Malll-!:l;) Address
6018 SW 18TH ST 6592 PATKO LANE
’ A RATON FL 334313
BocéA RATON FL 22433 Sgc DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
2. Principal Piace of Businoss 2a. Mailing Address 4. FEl Number Applied For
f21] o |zl 650580048 Nol Applicablo
Suite, Apt. #, elc. Suile. Apt. #, etc. B i $8.75 Additional
| E 5. Certificate of Status Desired [ Foo Raquired
City & State Cily & Stale 8. Efection Campaign Financing $5.00 May Be
el Trust Fund Contribution 0 Addad 1o Fees
A Country 8. This corporation owes of has paid the cg(t year Intangible
L iQ_l 30 Personal Property Tax due June 30. Yes [IMo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
B&C CORPORATE SERVIC, ES 81| Nemeo
MIAMI CENTER 82| Street Address (P.0. Box Number is Not Acceplabla)
201 S. BISCAYNE BLVD., STE 3000
MIAMI FL 33131 83
84| City FL |B§| Zip Code

11. Fursuant o the provisions of Sochions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or ragistared agent, or both, n the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am lamiliar with, and nccopt the obbyations of, Section 607 G505, Florida Statutes.

SIGNATURE _ . _ .. . e e
Sighatura lygree) o pr""""fﬂi‘!’ﬂ . l_njin 1"!1' 11 }‘Q""“ bl (NOTE Fegisterad Agent signature regulred when rainsiating) DATE

12. OFAICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T—‘_Fkﬁ_‘m“ e e/ UBHHE 11TILE | Chanpe TT Aadition

WA GARONZIK, NICOLE 12 NAME

smeeTaporess | 6592 PATIOQ LANE 1.3 STREET ADDRESS

CITy-5T-21P BOCA RATON FL 33438 B 14 CiTy- ST-2P

TILE 3 T R W T 21 THLE [T Change ] Addition

NAME GARONZIK, PEARL 22 NAME

smeetanoress | SEDGEFIELD TERR 2.3 STREET ADDRESS

CATY-§1-21P BOCA RATON FL 33498 2 4CIIY-S§T-2P

ILE T N B Y3 3110LE . K CTcrangs L] Addition

NAME GORDON, SANDH 3.2 NAME

siaeeTantress | 8241 CASSIA TERR 3.3 STREET ADDRESS

CITY-51-21P TAMARAC FL 33231 _ 34 CITy-§1-2IP

TILE T ) TT viene 41TME [ change [ Addition

NAME GORDON, SANDI 4.2 HAME

staeeT anpAess | 8241 CASSIA TERR 4.3 STREET ADORESS

CNY-ST-2P TAMARAC FL 33231 A44CITY-51-2P

e [T oeeete 51TE T Change ] Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-51-2¢ 54 GIT¥-51-2IP

e T ] DELETE 6117 TJThange L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CiTY-S1-2P o 6.4 CITY-51-2IP

14. | hereby certify that tha information supphied wilh this filing does not qualify far the exernplion statad in Section 119.07(3)(), Florida Statutes. | further certity that the information

indicatad on this annual raport ar supplermental gnnual report is lue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
or frustoc empowered 1o exccute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in
nt with an address.

afficer or director ¢f the corporglm o the roc

JF sIGHING OFFICER OR DIRECTOR Date Deytime Fone ¥ 0330007

CRZE034 (10A7)



