2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 476849

1. Entity Name

KOSH OPHTHALMIC, INC.

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90066 033 ***150.00

Mailing Address

290t W. MCNAB RCAD
POMPANC BCH FL 33069
us

Principal Place of Business

2901 W. MCNAB ROAD
POMPANC BCH FL 3068
us

2. Principal Place of Business 3. Mailing Address

246p {1 Ave, kln

[REARTIR N

Suite, Apt. #, etc. Suite, Apt. #, etc.

At C: W aLan

DO NOT WRITE IN THIS SPACE

City & State Clty & 4, FEI Number Applied For
F- TERHS B UL F{ _ 58-1609251 Not Applicable
‘ i l . ge
zp Coumy ZID Couniry 5. Cerlificate of Status Desired O $8.75 Addtional

ARV

Usf

Fee Reguired

6. VName and Address of Current Flegisjgred Agent

7. Name and Address of New Registered Agent

- T Name - : - -
CT COHPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ’
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This lc‘orporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 6o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes
(See criteria on back) Make Check Payable to Department of State

1. - OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TME PD &) Oelte L "}i;b O, CHRD [ Change &1 Addition
NAME KOSH, JEFFREY . NAME ADDISO

STREET ADDRESS | 9901 W. MCNAB ROAD sTEETADDRESS. || 26515 W - 9 TE MNMNDIDS FRUS] -

omv-sT-2p | pOMPANO BCH FL air-51.7¢ DF\LL,IH% T 5234

TITLE AS IR Delete TME T oAV ID [Oichange B Addition
NAME POINTER, ANN E NAME Yh LA, Vi

STREET ADDRESS | 2400 118TH AVENUE N smeeranRess |1 2ol R OT EVVMMONS CRU\JD{
orv-s-20 | ST, PETERSBURG FL 33716 s IDALLAS Ty 1523

TILE 8T 01 Delete e AS [ Crange ;ZfAdditiun
“wwe -~ | KOSH; STUART - - - e e e LOALS H, G\,\P-L—, TCHED

STREET ADDRESS | 2901 W. MCNAB RD. STREET ADDRESS 7_{_[0 Avenste Vo

onv-sT2e | POMPANO BEACH FL 33069 omv-S7-2p %@; TERS BUR( 3 “. 33271 Lo
THTLE AS [ pelete T [JChange T Acdition
N DENDLE, MARK NAME R\ﬁ\m\ LLER, KATRY

STREET ADDRESS | 13515 N. STEMMONS FRWY. STREET ADDRESS Z-Ll bO WgT V‘\ 'P\V enue o -

Gr-StZP | DALLAS TX 75234 oSt (S Bt s DA a H. 237l

TTE D O Delete TITLE [ Change ] Addition
NAME PADDISON, CHRIS NAME

STREET ADDRESS | 13515 N. STEMMONS FRWY. STREET ADDRESS

CITY-ST-ZIP DALLAS Tx 75234 CITY-ST-ZIP

TE D [T Delete TNLE [ change [ Addition
NAME SAGNIERES, HUBERT NAME

STREETADORESS | 13515 N. STEMMONS FRWY. STREET ADDRESS

CITY-ST-ZIP DALLAS TX ?5234 CITY-ST1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 diractor
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE

Daytime Phone #

0135526

CR2E034 {(10/00)



