FILE NOW: FILING FEE IS $61.2

NONPROFIT 3 FLORIDA DEPARTMENTIF STATE
CORPORATION \ ,\ Sandra B. Morth
ANNUAL REPORT '\.f i Secretary of St
1996 G DIVISION OF CORPORE IONS
DOCUMENT # 758323 (0)
1. Corporation Name
NATIONAL EXAMINING BOARD OF OCULARISTS, INC.
AEI R ECH IS0 O
3725 NATIONAL DRIVE 3725 NATIONAL DRIVE
SUITE 211 SUITE 211
RALEIGH NC 27612 RALEIGH NC 276121 -
3. Date Inc ated or Qualified 3a. Date of Last Repon
05/13/1981 07/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appligd For
7 26) 59-2125778 Not Appiicable
Suite, Apt. #, etc Suite, Apt. #, efc. ] ] $8.75 Additional
P El 5. Certificate of Status Desired 1 Fee Roquired
City & State City 8 State 6. Election Campaign Financing SS.OO May Be
23 20] Trust Fund Contribution O Added to Fees
&ip Country Zip Cofitry 8. This corporation has kability for intangible tax under s, 199,032,
24] 25] [29] 30 Florida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Nams
WYATT, DAVID R 82| Strect Address (P.0). Box Number i Not Acceptable)
% L&B LABORATORIES, INC.
3403 POWERLINE RD., STE. 806 83
FT. LAUDERDALE FL 33309 5l o L [ 0

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the Stale of Florida. Such change was authorized by the sorparation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE _
Sanature, iped o printed narme of regislered agent and tite of apphcable. INQTE: Rogitorsd Agont signalurs requred when reinslating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L[)] [JDELETE 11T [IChange [ ] Addition
NAME JOHN J. KELLY 12 WAME
sreet aooress | 101 W.READ STREET STE 817 1.3 STREET ADDRESS
CHTY - ST-21P BALTIMORE MD 21201 1AGITY-S1-2p
TITLE VCD Fpecee 21IE TJchange [T Addition
NAME BULGARELLI, DAVE 22 NAME
seeet aookess | 625 FIRST AVE. 23 STREET ADDRESS
CITY-ST-21P CORALVILLE tA 52241 2 4CITY-ST- 2P
TITLE CD [CJDELETE 31TITLE [dChange  [] Addition
NAME DANZ, PHILLIP 32NAME
steer aooress | 1726 PROFESSIONAL DR. 33 STREET ADDAESS
Ty - T-2Ip SACRAMENTO CA 85825 34 CY-ST-2P
TITeE [C1DELETE 41TITLE [JChange  [] Addition
NAME l 4. 2HAME
STRECT ADLRESS 43 STREET ADDRESS
CITY-31-71P 44CITY-5T-2
TITLE [JDELETE 5.1 TITLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TILF {JDELETE 6.1 TITLE [CIcChange  [] Addition
NAME 6.7 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-5T- 2P £ 4 CITY. T-7P

14. | do hereby centify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 110.07(3)(K), Forida Statites. | further
cartify thal 1he information indicated on this annual report or supplemental annual 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 director of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if ¢l eddor on an chment with an address.

SIGNATURE:

SIGN

e s garme

EC NAME OF SIONING OFFICER OR DIREGTOR

CR2E037 (12/95)




