”2002 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # N99000002739 Jan 25, 2002 8:00 am
1. Entity N
iy Neme Secretary of State
SOCIETY OF CONTACT LENS SPECIALISTS, INC. 01-25-2002 90024 028 ****61 .25
Principgl Place of Business Mailing Address
2200 NW. 57TH STREET 2200 NW. 57TH STREET -
BOCA RATON FL 334% BOCA RATON FL 334% T
TP ST RO AU RO AN
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0923399 Not Applicable
Zip . Couniry Zip Countey §. Cerlificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - - ’ . Name- - ) .
FIUNGS, INC. Street Address (P.O. Box Number is Not Acceptable)
#3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132 : ‘
City FL Zip Code
i-

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typad or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
3 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TITLE [ Change  [] Addition
NAME CANNON, WAYNE DR. HAME
STREET ADDRESS 7499 PARKLANE RD STE 16 STHREET ADDRESS
CITY-S8T-4IP COLUM CITY-ST-ZIP
TITLE D [ pelete TILE [ Change ] Addition
NAME SOLOMAN, JACK DR. NAME
STREET ADDRESS 1291 s POONERW'NE RD STREET ADDRESS
orv-s-27 _|POMPANQ BEACH FL 33069 fne-si20
/T I} T T T Ooslets TIMLE ’ " ‘CIchange [ Addition
v SMYDER, RONALD P DR. e
STREET ADDRESS 2200 Nw 57‘“.' STHEET STREET ADDRESS
CITY-8T-ZIP BOCA HATON FL 334_95_ CITY-§1-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ChY-3T-2IP CITY-8T-20P
TITLE [ Delste TITEE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-219 CITY-ST-2F

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.67(3)()), Florida Statutes. | 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 corporation cihe;e/cie’(;—v))rruslee empoyvered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

attachm

changed, or on an witp/an address #ith ail other like empowered.
e
R AELHEST Nyt . Taese. snhe stton

SIGNATURE: X "<& <7

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dats” Daytime Phone # z g gé

CR2E037 (/1)



