2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P95000022249 Secretary of State
1. Enlity Name 03-17-2003 90088 013 ***150.00
SNG LABS/SNG PROSTHETIC EYE INSTITUTE, INC.
Principal Place of Business Mailing Address
6018 SW 18TH §T 4445 WOODFIELD BLVD.
#C2 BOCA RATON FL 33434
BOCA RATON FL 33433 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
: 65-0580048 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ gg'ggql’:f;é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name® ="~ - ~ - ot T e

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

B&C CORPORATE SERVIC, ES
MIAMI CENTER

201 S. BISCAYNE BLVD., STE 3000
MIAM FL 33131 o FL [ 256

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

SIGNATURE
Sl‘gnatune‘ ryped or printed name of ragistered agent and title it applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW! .FEE IS $150.00 . N )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE P O Deleie TITLE [J Change [ Addition
HAME GARONZIK, NICOLE NAME
streeT anoress | 4445 WOODFIELD BLVD. STREET ADDRESS
arv-sr-ze | BOCA RATON FL 33434 CITY-5T-2IP
TInLE S O Delete TILE O] Changs [ Addition
NAME GARONZIK, PEARL NAME
streeT aponess | SEDGEFIELD TERR STREET ADDRESS
orv-st-ze | BOCA RATON FL 33498 CITY-5T-2IP
TLE T C1 Detete e ' [ change [ Addition
NAME GORDON, SANDl. ~—~  —-— - = = === -o== o e - o T )
streer anoaess | 8241 CASSIA TERR STREET ADDRESS
arv-s7-ze | TAMARAC FL 33231 CITY-5T-2IP
TIILE T O velete TITLE [ Change [ Addition
NAME GORDON, SANDI HAME
streeT aooress | §241 CASSIA TERR STREET ADDRESS
crv-st-zr | TAMARAC FL 33231 CITY-ST-2P
TITLE [1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS T s STREET ADDRESS
oITY-ST-2P _ Cy-sT-zP .. -
TIME A . [ Delete TME oy e : Pt e s ST Thange [ Addition
NAME o . HAME . . A ]
STAEET ADDRESS - STREET ADDRESS oo
oITY-ST- 2P CITY-51-2IP

12. | hereby certify that-the information supplied with this fulmg daes not qualify for the exemption stated in Section 119.07{3)i), Florida Siatutes. | further certify that the information
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 corperation or the receliver or trusiee empod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yiJth an address, with gl other like empowered.

A ME2UIRED _ lop U 1077

D NAME OF ﬁfume OFFICER OR DIRECTOR : Date Danytire Phane #

SIGNATURE:

E

AY

CR2E034 (10/02)



