FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED
PROFIT FuETI FLORIDA DEPARTMENT OF STATE Feb 01. 1999 8:00am
‘ ’ .

CORPORATION by _'_ 2 Katherine Harris
ANNUAL REPORT ‘ ; " Secretary of State Secretary Of State
DIVISION OF CORPORATIONS

1999
DOCUMENT # pPg5000022249

1. Corporation Name

SNG LABS/SNG PROSTHETIC EYE INSTITUTE, INC.

02-01-1999 90008 008 **#150.00

(R

J Principal Place of Business Mailing Address
6018 SW 18TH 8T 6592 PATIO LANE
#C2 BOCA RATON FL 33433
BOCA RATON FL 33433 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed '
, 03/20/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number ' Applied For
;' ) m . 650580048 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ ] iti
vite. Ap et P ete §, Cenrtifcate of Status Desired O $8 7»5 Ad_d_ltlonal
El ) ;‘ : Feé Required
City & State City & State _ 6. Election Campaign Financing © $5.00 may Be
;ﬂ E ' . Trust Fund Centribution Added to Fees
Zip Country Zip . Country 8. This corporation owes the current year lntangi .
m [El ;‘ m Personal Property Tax. Yes ONo
9. Name and Address of Current.Registered Agent 10.. Name and Address of New Registered Agént )

- - 81| Name

I

_B8C CORPORATE SERVIG, ES
CMIAMLGERTER = 77 o ©/E BRI B
201 S. BISCAYNE BLVD., STE 3000 5
MIAMI FL 33131 : e e

- - FL

EEP Barsuant o tha provisions of Sections 607.0502 and:j:‘ut)?.15{)6, Florida Statutas, the above-named cdrparation submits this staternent for the purpose of changing its registered
< office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

- agent: | am familiar with, and accept the obligations of; Section 607.0505, Florida Statutes.

82| Street Address (P.O. Box Number is Not Acceptable)

85| Zip Coda ™~

SIGNATURE

Slgnature, typed or prinled name of registared agent and it If applicabie. {NOTE: Registered Agent signature raqulmavm;:nrair}sta:ing)ﬁ e LT DATE
12. . OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TMLE PD : ] DELETE 11TMLE St [JChange [ Addition
NAWE GARONZIK, NICOLE o 1.2 NANIE '
stReeTaooress| 6592 PATIO LANE 13 STREET ADDRESS o
¢Imy-sT1-ZP BOCA RATON FL 33438 - 1A CITY-ST-ZIP
TIMLE S : . [ DELETE LITITLE : [OChange  {7] Addition
NAME GARONZIK, PEARL , 22 NAME )
smeeraoress| SEDGEFIELD TERR 23 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 e B 2.4 CITY-ST- 2P -
TITLE . ‘TN_ s L Sewds o [7] DELETE 31 TIMLE ) Dchange [ Acdition
NAME -, GORDON, SANDE .-+ 7 o 32 NAME '
smreeT ooREss | . 8241.CASSIA TERR . P ‘ 33 STREET ADDRESS S . 8
crvestze. . | TAMARAC FU 33231 -~ ° | 34, CITY-ST-20 AR SRR
TILE T . . {7 DELETE 4.1 TIME : C LU s i [3Change 5 [GhAddition
wue - | GORDON, SANDI - . ' S 4. ZNAME _ '
smreet pooress| 8241 CASSIA TERR ) L A3STREETADDRESS |
emv-sr-zp - -| TAMARAC FL 33231 44CITY-ST- 2P . .
TME : ‘ [ DELETE 5ATILE : ) L OChange  [] Addition
NAME 52 NAME R L - S
STREET ADDRESS " SaSTREETADORESS| =~ :
CITY-ST-2P T . . . 54 CTY-ST-Z2IP : - e
TME M ST e e ] DELETE 6.1 TME S [JChange  []Addition
NAME o 62NAME
sweeTanDRESS| AR 6.3 STREET ADDRESS
CITY-ST-2P : " Qescry-srze

is fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ual report is trus and acturate and that my signature shall have the same legal effect as if made under oath; that | am an

br trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

gnt with an address, with all other like empowered. . ' .

YMGHSUIRED o

14. | hereby certify that the information supplied with
indicated on this annual repgrt or supplemental £
officer or director of the carpprati g
Block 12 orBlock 13 if ¢

.

0370079

Date Daytime Phone #



