2000 UNIFORM BUSINESS REPCRT (UBR)

-DOCUMENT # 476849
1. Entity Name
KOSH OPHTHALMIC, INC. r
UBFEB -7 Py 1257,
Principal Place of Business Mailing Address St ET Ry OF ST
2901 W. MCNAB ROAD 2901 W, MGNAB ROAD TALLAHASSEE s LORIOA
POMPANQ BCH FL 33089 POMPANG BCH FL 33069-4804 a
us us
T s IR AR ER
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50-1600251 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od fi'ggqlﬁf;jﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame —_ —_
0T (o PoRrATIoN AUSTEM
KOSH, JEFFREY S. é_ tAddresstjO Box Number IS Not Acceptable
2001 W. MONAB ROAD 1o Coy non Soskenn
POUPANO BCH FL 306 200 S th Pone Teiagd RA
Cit God
Y Plantation FL | %%"z7.)

8. The above named gntity submits this staterment for the purpose of changing its registered office or registered agen, or both, in the State of Florida.
. VICKY GOLDSTEIN (
SGNATURE SPECIAL ASSISTANT SECRETARY 2 ‘ L ] o0
- Signatura, typad or prirtad nu»e Df%ﬁered agent and titie it applcable (NOTE: Registerad Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ L
Tex filing requirernent and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 10. ?rlj;:tt\:n(;ag'n;a‘lr?bnu::i;n:ncmg O fdsd'e?joloh;?;fe
(Ses criteria on back) O Make Check Payable to Departinent of State e o o e o —
P T T e P N S T B
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGER, FWEIFFIRGRE S H-Qﬁfﬁ{:' TOFﬁ it
e PD [ peet e FEREICN, 00 eew] STt
NAME KOSH, JEFFREY S. NAME
STREET AUDRESS | 2001 W. MCNAB ROAD STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL CITY-SI-2IP
TITLE S O Delste TILE AS [A Change [ Acition
MAME POINTER, ANN E NAME oINTER, AV E.
STREET ADORESS | 2400 118TH AVENUE N STREETADDRESS |7 24 o> |\ ® T AVE N
Cv-ST2P | ST, PETERSBURG FL 33716 evstzr 15T, PETeERSBURE, Fi. 5357 \Wo
TINLE [ Delete TIMLE ST [ Change Addltion
NAME NAME k..OS\H STUART o. e
STREET ADDRESS STREETADDRESS | 2.4 O\ \).7 SN Prfb ‘R—
CIrY-s1-2ip arvstze IPOMP A OD BERCH FL 235 o >
e O Dekre TmE AS O change (3 Acdiion
NAME NAME DEODLE, M ARK . @
STREET ADDRESS seeTanoRess 12515 N STEVYNDR S FRwY
CITY-ST-2IP CITY-§T-2P DALy Tx T5 2_-,52_)
TILE 1 Delete TLE D} [ Changs S{Addmm
NAME NAME PAD DSOS, CRAD
STREET ADDRESS sweeraocress || D515 N. S5 TEYW WMORDD FRWY.
CHTY-ST-2IP GITY-ST-2IP DOV &Y ' T = ,4_\
TME [ Dalete TITLE D O Change \.
NAME NAME g,pt&,\f\,ncz;ees H&E)E‘Q
STREET ADDRESS sreeraooness |1 251 5 N '5T‘: MDD
CITY-ST-2P CITY-ST-2IP DAL A4S T X 17 -2_7)4

13. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119. Olf'(S)(l) Flarida Statutes. | further certify that the i
indicataed on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an ofﬂcer
of the corporation or the receiver or frustee empowered 19 execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 k 12 if
changed, or on an attachment wit address, with g r like empowered

SIGNATURE:

smNnUe‘r D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

Ann E. po.nrar zhloo q7,ff-5‘72«0@4¢

Q17389

CR2E034 (9/99)



