'FILE NOW: FILING FE AFTER MAY 1 18 $550.00 FILED

FROF H
CORPORATION
ANNUAL REPORT Sacrelary of State

1997 DWISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 476849 (5)

1. Corporatan Name

KOSH OPHTHALMIC, INC.
00
2601 W, MCNAB ROAD 2801 W. MCNAB ROAD
POMPANO BCH FL 33069 POMPANO BCH FL 530884804
us u

3. Date Incorporated or Qualified | 3a. Date of Last Report

05/27/1975 04/30/1996

72 Prncqul Plsce of Busowss 28, Mailing Address 4. FEI Number Applied For
21] o _ o] 581608251 Not Applicable
5 it # Suite, Apt #, €1 iti
[ S A A 5. Cortificale of Status Desires [ $8.75 addilonal
221777” S 271 fes Aaguired
Gy & e City & State 8. Election Campaign Financing _ $5.00 Mey Be
[_2_,}] m , Trust Fund Contribution Added to Fees
| 4w Counlry . &ip Counry 8. This corporation has liability fgr intangible tax under s, 199.032,
2‘1 N 25L 2;| a Florida Statutes Yos [ No
9. | Name and Address of Current Registered Ageni 10. Name# and Address of New Registered Agant

KOSH, JEFFREY . 81| Name

2001 W. MCNAB ROAD 82| Street Address (P.0. Box Number is Not Acceplable)

POMPANO BCH FL 33069 C

83

Zip Code

84| Cay . FL 85

o prowsians of Sectens 607 0607 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
;i i agent, of both i the State of Homda Such change was authorized by the cerporation’s board of directors. | hereby accept the appointment as registered
age ST ar faerihar with Ang Acoe pt the obhgations of  Seclion 607.0605, Florida Statules.

GIGHATURE

G e g | emest A OF nepadeendd aganl 800 Dl o Appncaile (NOTE: Hogistered Agenl signature required when ranstating) DATE.
1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRy T ] OELETE 3TITLE [ Change  LJ Additien
AN KOSH, JEFFREY §. 12 NAME ‘
st annss | 2901 W. MONAB ROAD 13 STAEET ADDRESS
arr sizv | POMPANO BCH FL 14CITY-5-2P
T b 7 peLETE Z1TLE [J change  [J Addition
NaME KOSH, STUART |. 27 NAME
aeananes | 2001 W, MCNAB ROAD 213 STAEET ADDRESS
Ciy ST ip POMPANO BCH FL 2 ACITY-§1-2F
T [T DECETE 31TILE Tl Crange L Addition
HAkE 32 NAME
SIHEET AL S5 33 SIREET ADDRESS
Cre-sl 7o 34, CITY- §1-2P
_I H_[__ N | D DELETE 41 TITLE D Chanoe E] Aadition
AL 4 2 NAME
STILET AT 43 STREET ADDRESS
(v 44 CITY-ST- 7P
i e [JOELETE 51TILE [T Change L] Addition
Hakdt 5.2 NAME
SRR 20DRES .3 STREET ADORESS
L5t e 5.4 CITY-ST-2IP
bt s comm o T BELETE 61 TITLE [JChange L] Addition
BN . 62 NAME
SIREFT ADRE L 6.3 STREET ADDRESS
o st | 64 OITY-§T- 2P

14, [ cin hereby cerb Iy thal the irformation suppled with this fiting doas not qualify for the exemption slated in Section 118.07{3Xi}, Florida Statutes. 1 further certify that the
wforatar nchicated on tus annual reporl or supplemental @nnual report is true and accurate and that my signalure shall have the same lagal efféct as il made under oath: thal
[ an ollicer or director of 1o corgration or the recever of trustee ampowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name

sppcars ih BIock 17 or Hlock 139 wged, %n attachment with an address.
____‘,"‘ '
l/ i ey f‘/dr/ TPer. %‘%9 Gy .G /08

" i B Mo Mar 31 1997 8:00am

CR2E034 (9/96)

SIGNATURE: o e
ATURE AND 1 YPED OH PHINTED NAME OF SIGNING OFFICER OR IRECTOR & Dawe * Dgyhee Frone #




