FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
[ PROFIT i 5,

Ao FLORIDA DEPARTMENT OF STATE

CORPORATION _ ‘\‘! Sandra B Monham
ANNUAL REPORT -‘ £ i j Secretary of Slate
L 1996 S DIVISION OF CORPORATIONS

PQEEHMENT # 476849

KOSH OPHTHALMIC, INC.

(5)
L T

Principal Place of Business

2901 W. MCNAB ROAD
POMPANO BGH FL 33069

Mailing Address

290 W. MCNAB ROAD
POMPANG BCH FL 33069

us us
3. Datadg}%?;?g’? é)r Qualified | 3a. Date & }_S:itﬁ%n
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apptied For
- 2] 59-1609251 Not Agpicabie
_ Suite, Apt. #, elc. Suite, Apt. #, etc. §. Certificate of Status Desired O $3.75 Adc!ilional
[2_"1]‘ B ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Ba
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible 1tax under s 199.032,
24 ;ﬂ Zﬂ E] Florida Statutes [ ves [ONo

8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name
gg)ﬁ”w‘j%ﬁ; gOAD 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BCH FL 33069 83

84| City

FL ]BSI Zip Code

11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accent the appointment as registered agent. | am
farniliar with, and accept the obligations of, Seation 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ e e e e et et are e 2 o em e maam st pram oot e e e et e e
Signature, typed o printed naime of registeced agent and tite f applcabls. (NOTE: Registered Agant signature requirer] when reinstating! DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PO [ DELETE 11TLE O Crange [ Addilion

NAME KOSH, JEFFREY S. 1.2 NAME

SIREET ADDRESS 2001 W. MCNAB ROAD 1.3 STREET ADDRESS

CITY-SI-2IP POMPANO BCH FL 1.4 CITY-ST-ZIP

TIE D ] DELETE 2 1TILE [] Change L[] Addilion

NAME KOSH, STUART |. 22 NAME

STREE ADDRESS 2901 W. MCNAB ROAD 2 3 STREET ADDRESS

CITY-§F-2IF POMPANO BCH FL 24 CiTy-ST-2IP

TITE ] DELETE 3 1TNE {] Change  [] Addilion

NaME 32 NAME

STREE ‘ADDRESS 33 STREET ADDRESS

CITY-§7-2P 34 CITY-ST-2IP

TILE [ DELETE 4 1TITLE [ Change [} Addilion

NAME 47 NAME

SIREET ADDRESS 43 STREET ADDRESS

GITY-SE-21P 44 CITY-ST-2P

THLE [] DELETE 5 1TINLE ] Change  [] Addition

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREE ADDRESS

CITY-§1-21P 54 CITY -51-21P

Lk [ DELETE 6. 1TITLE O Ghange [ Addition

NAME 6.2 NAME

STREE! ADDRESS £.3 STREET ADDRESS

CIYY-$7-2IP 6.4 CITY - 5T-7IP

14. | do hereby certily that the information supplied with this fiing is voluntarily furnished and does not qualify for the exermption stated in Section 118.07(3)(k), Fiorida Statutes. | furiher
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the poration or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Block 13 if chan £ on an attachment with an addrass.
4/,2_'%{ G —F 2~ v o0
7 _— B .

SIGNATURE: _ D= Eeey S L{-’/ d e s

D TYPED OR PRINTED NAME OF BIGNING OFFICER DRt DIRECTOR




