2001 UNIFORM BUSINESS nspoﬁ-(ynnr FILED

DOCUMENT # N99000002739 *

Feb 09, 2001 8:00 am

17 iy e Secretary of State

SOCIETY OF CONTACY LENS SPECIALISTS, INC. 02-09-2001 90113 017 ****§1.25
Principal Place of Business Mailing Address
2200 NW. 5TTH STREET 2200 NW. 57TH STREET

BOCA RATON FL 3% BOCA RATON FL 3% ' SN

'i

CR2EC37 {10/00)

]
&
)

Suite, Apt. #. elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
65 0923399 Not Applicable
2 Country Zip Courtry 4, Certlficate of Stalus Dasired - O g‘gesqlﬁfg;m"a]
T 6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registerad Agent
- ST = e o L Name _. . . _ .
FILINGS, INC Strest Address (P.0O. Box Number is Not Accepilable)
y .
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 333114132
: City FL l Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered olfice or registered agant, or both. in the stale of Florida.
SIGNATURE - s
. Signanire. rypsd or prinia name of ragiiened agent and tine i applicabie. (NOTE: Regisiersd Ageni signature required when reinstating) BATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Gontribution, O  addedio Fees Department ot State
19, — —— == QFFICERS AND DIRECTORS = — A1, — "= —— aADDITIONS/CHANGES TU QFFICERS AND DIRECTORS IN 10~ ———*
M D [ Delate TILE Ccrange [ Additicn
NAME CANNON, WAYNE DR. NAME
STReeT anoness | 7490 PARKLANE RD. STE. 16 STREET ADDRESS )
am-s-2p | COLUMBIA SC 20223 J ome-sr-ae
me D O peiste TITLE [JcChanga  [J Acdition
NAME SOLOMAN, JACK OR. NAME
smeer AnoRess | 1281 S, POONERWINE RD. || et AvReSs. . .
~omv-57°2° ™| "POMPANG BEACH FL"33069 T o e e s -
e D [ pekete TITLE O Grange 3 Addition
HAME SMYDER, RONALD P DR. NAME
sTeET aponess | 2200 N.W. 57TH STREET STREET ADDRESS
CiTY-St-2P BOCA BATON FL 33496 CTY-S1-2P .
- me— pm e = 7 s e fmeT | T T - ‘DO Crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS -
CIrY-ST-ZIP Cire-s1-2P
e . 3 Detete TM.E [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CInY-ST-27P
TIE Lo O Deiete TILE O Crange [ Addition
NAME - . NAME )
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY.ST- 2P

12, ! hereby certify that the information supplied wiih this filing doss not qualify lor the axemption stated in Seclion 118.07(3)(7), Florida Statutes. | (urther certily, that the informalion
_ indicated on this report or supplamenial report is true and accurate and that my signature shatl have the same legal effect as if made under dath; that | am an officer or director

" of the corporation or the recaiver of trustes g ored to exe
changed, of on an attachment wiih an a L with alt other JJ

o empowered.

te this report as required by Chapter 617. Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

SIGHATURE AND TYPED OR PRINTED AAME OF SMINNG OFFICER OR DHRECTOR Darytime Phone #

SIGNATURE:

STZEAT AT REINIRED C _Pen0F pevy



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State T ek g

January 20, 2001

SOCIETY OF CONTACT LENS SPECIALISTS, INC.
2200 N.W. 57TH STREET
BOCA RATON, FL 33496

- Subject: -SOCIETY=-OF-CONTACGT-LENS.SPECIALISTS, INC.. _

Reference N99000002739
Number:

Please be advised, we have received your annual report/uniform business report;
however, the report has not been filed and a copy is being returned for the
following correction(s):

To be accepted by our bank, a check must be completed in its entirety. Both the

numeric and written amounts must be completed.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations-at-(850) 488-9000. - — — - -

/FV
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



