FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 03. 2002 8:00 am

DOCUMENT #  P95000022249 Secretary of State
1. Entity Name
SNG LABS/SNG PROSTHETIC EYE INSTITUTE, INC. 03-03-2002 90078 043 ***150.00
Principal Place of Business Mailing Address
6018 SW 18TH ST 4445 WOODFIELD BLVD. CUAUUIJIODL Y
#G2 BOCA RATON FL 33434
BOCA RATON FL 33433 us -
- AR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suitg, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65-058%48 Not Applicable
zp Cauniry Zp Country 5. Certificae of Stalus Desired ~ []  98+79 Additional
’ - Fer Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narne )

BAC CORPORATE SERVlC‘ ES Street Address (P.O. Box Number is Not Acceplable)

MIAMI CENTER

201 S. BISCAYNE BLVD., STE 3000

MIAMI FL 33131 City FL Zip Code

8. The above named entity submiis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of ragisisred agent and title if applicabls. {NOTE: Ragistered Agent signature raquited when rainstating) DATE
. o e . "

9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add-éd 1 Foos
(See criteria on back) O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE P O Delste TITLE [JGhange [ Addition

NAME GARONZIK, NICOLE : NAME

staeeT Aposess | 4445 WOODFIELD BLVD. STREET ADDRESS

orv-st-ze | BOCA RATON FL 33434 CITY-ST-ZIP

TIMLE S [ Delete TITLE (O change [ Addition

HAME GARONZIK, PEARL NAME

_ STREET ADDFESS SEDGEFIELD TERR STREET ADDRESS

CiTY-57-2IP BOCA RATON FL 33498 CITY-5T-2IP

TITLE T ' Doeee . fome _ } e [Jchange [ Additian

NAME GORDON, SANDI NAME

streeT anoress | 8241 CASSIA TERR STREET ADDRESS

erv-st-ze | TAMARAC FL 33231 CiTY-ST-2IP

TLE T O Delete TTLE {OJchange [ Addition

NAME GORDON, SANDI NAME

streeT ADoness | 8241 CASSIA TERR STREET ADDRESS

CITY-ST-2IP TAMARAC FL 2323t CITY-ST-2IP

TTLE O Delete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cy-st-zie | . e -§ omv-sr-zp - -

TITLE 1 pelete me - [ Change [ Addition

NAME : NAME - . - . - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recegrer or trustee empowEned to execute this report as reguired by Chapter 507, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm 2ll other like empowered.

SIGNATURE: PEAUIRED /.2t 05—

" BIGNATURE AND TYPED 0757“0 NAME oﬁ(sf?ue OFFICER OR DIRECTOR Date Dayiime Phane #

AV PES8.80

CR2E034 (9/01)



