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f
STATE OF FLCRIDA
DEPARTMENT OF STATE
DIVISICN OF CORPORATIONS

CORPORATION
ANNUAL REPORT

AY

.

.\““‘
THIS REPOAT MUST 8 ACCOMPANIED BY A $10 FEE

READ NOTICE AND INSTRUCTIONS ON OTHER SIDE BEFORE MAKING ENTRIES

3 of Corparation Principat Otfice;

— 482790 =
SOUTHEAST INTRAOCULAR LENS DISTRIBUTOR

£951 N.Ws 151 STREET SUITE aE
HIALEAH, FL

L

N

£ 1. Name anct Addres

-

2. Enter Chanpe of Address of Corporation Principal \
Oftice, .0, Box Humber Alive ks NOT Sutficient

Street Addresa

P.O. Box No
313014

Clty

4

It abOve ackirees I8 mcormect in any way, saler the corect address Siate
Cotda,

in ltam 2. Include 2ip

3. Date Inorporated of Qualified
To Do Business In Slorida

4. Feceral Employer
Identiflcation Number
{FEIMN)

5. Date of

| ar1311974 59-1623204 5 Revor

8. Namas and Streat Addressas of Lach Otficer and Dirsclor

Sireet Address ol Each

Names of Uficers QOftices and Director

and Directors

City and State
(Do NOT Use Poat Office Box Numbers)

ZELMAN, JERRY

6865 CASSIA PLACE KIAHMI LAKES, FL.

ZELMAN, AGNETA

6865 CASSIA PLACE MIAMI LAKES, FL.

»

7 Registerad Agent Inf

ormation

17 you wish to change Reglatered Apert va this
formn, enter all new information below,

MHarme -
ZELMAN, JERRY

Name

Zelpan, Jerry

5¢51 No W.

Stroat Addrana (Do NOT Use P.0. Box Numbed
151ST STREET

Street Addresa (Do NOT Use P .0, Box Mmbed

City, State and Zip Code
HIALEAH, FL

7000 West 12 Ave § 19

City, State and Zip Code
33014

This Report as Regquired
This Report Shall Have t

See signature restrictions under Instructions on reverse side of this forns.
| Certlty That | Am An Otticer of tha Corporation, the Recaiver or Trustas Empowarsd to Execute

Hialeah, Florida 33014

by Chmpter 807 F.S. | further Certily That { Understand My Signature Cn
he Same Lagal Effects Aa !f Mada Under Oath,

Typed Name of Signing Offices

3 4
T
"rm. ! ey r—— |

President D.“B:ﬂisn
[
/

/ I =-23~79
o 19 u $10.

03-23-79 2 7

o]

$65 10,008




