T, . I

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002739

1. Entity Name

SOCIETY OF CONTACT LENS SPECIALISTS, INC.

Frincipal Plage of Business

2000 NW. 57TH STREET
BOCA RATON FL 334%

Mailing Address

220 NW. 5TTH STREET
BOCA RATON FL 304%-247

2. Principal Place of Business

3. Mailing Address-

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AR

FILED
Apr 28,2000 8:00 am
ecretary of State

01-25-2000 90086 028 ****61.25

WRTWAARD

DO NOT WRITE IN THIS SPACE

< s b R IR | | 15

City & State Gity & State 4z:a Number Appliad For
“0?;33?? Nt 2.8
Zp i . Country- R Zp _ b Counlr}r. o 5. Cerlifir:a'te _oi_?tatus De;s_irgd J:l .gg'g?q‘ﬁ%mna‘
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name
FILINGS, INC. Street Address (P.O. Box Number is Ngt Acceptable)
3732 N.W. 16TH STREET _ .
FT. LAUDERDALE Fi, 333114132 , ;
City FL Zip Code
8. The above named entify submils this statement for the purpose of changing its registered office o registerad ageant, ar both, in the state of Rlerida.
SIGNATURE :
Signatre, tyed o printed nama.of regiztared agent and e it appicatle. {NOTE: Ragy Agent caquirad whan q DATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Bo Make Check Payable to
FEE IS §61.25 Trust Fund Contribution. Added 10 Faes Department of State
10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTOBSIN 10
TmE D ’ " 1 Detete TIMLE Iﬂ*{hmge " O Additior
NAME CANNON, WAYNE DR. NAME - . Py
stveeTao0eess | 2200 N.W. 57TH STREET surees (Pof PG PARKLABNE BeR, JuirE €.
oW-5-2°_ |BOCA RATON FL 33496 oS | QoscmBrd , ;2. RIRRS
e o 1 beee e Trange [ Additis
NAME SOLOMAN, JACK DR. HAME
s aoness {2200 NW. STTH-STREET. - oo - _ . | srogsooess | 2287 7 j?"_"’? 2erriE Lo
onv-s2p  |BOCA RATON Fl: 33498 ST | T mefr S Bolsd, v 37085
e D O Delete T [ thangs [ Addiion
NAME SMYDER, RONALD P DR. WAME
STREETADDRESS | 2200 N.W. 57TH STHEET STREET ADDRESS
cv-sT-1P L BOCA HATON FL 33498 CITY-5T-2iP,
IME Tl celete TE Clohange 1 Additior
NAME M
STREET ADORESS STREET ADDRESS
ITY-ST-2P LTY-ST- 2P
1MmE ] Delste TTE Ul Cange ) Additior
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIry-51-2p CITY-57-21P
TE % Delete TILE [ change ] Additior
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71P GITY-8T-2P

12. | heraby certi

indicated on this report or supplemental rg|

of the corporation or the receiver or ru
changed, or on an attachment with

ad.
SIGNATURE: L,LM JWW

SIGRATURE AND TYPED OR PRINTED HAKE OF S}GMING OFFICER OR DIRECTOR

that the information supplied with this filing does nat gualify for the exemption statad in Section 119.07(3)(i), Florica Statutes. | further certify that the information
rt is trug and accurale and that My signature shall have the same legal sffect as If made under oath; that | am an afficar or director

powared to exacyts this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
adgfess, with all other Ji
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