2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #758323

1. Entity Name

NATIONAL EXAMINING BOARD OF OCULARISTS, INC.

Pringipal Place of Business Mailing Addres
625 FIRST AVENUE

SUITE 220

CORALVILLE 1A 52241-2101

SUITE 220

S

625 FIRST AVENUE

CORALVILLE 1A 52241-2101

FILED

5

Mar 07, 2000 8:00 am’

Secretary of State

03-07-2000 90069 050 ****4] 25

[

il

LT

. 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
59-2125778 Not Applicable
Zip Country Zip Cauntry o ) $8.75 Aaditionat
5. Certificate of Status Desirad O Fee Required
6:--Name and Address of Current Registered Agent’ ™™ - 7. Name and Address of New Registered Agent’
Name
Street Address (P.C. Box Number is Not Acceptable)
WYATT, DAVID R

% L&B LABORATORIES, INC.
3403 POWERLINE RD., STE. 806
FT. LAUDERDALE FL 33309

City

Zip Cede

FL

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and tite if applicable.

(NOTE Registered Agent signature required when reinstating}

DATE

9. Election

FILE NOW:
FEE IS $61.25

Trust Fund Contriution.

Campaign Financing

$5.00 May Be
Added o Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ petete TLE [ Change [ Addition !
AV JOHN J. KELLY NAvE i
STREET ADDRESS 1101 W.READ STREET STE 817 STREET ADDRESS I
omv-512°_[BALTIMORE MD 21201 oir-st-2¢ :
TITLE VOPD [ pelete TLE [ Change  [J Addition |
NAME JOHNSON, WALTER NAME
STREET KODRESS |14 INVERNESS DRIVE EAST-BLDG D #146 STREET DDRESS

 OV-S1-2P - [ENGLEWOOD CO 80112 - = S R
TILE D 3 Delete il O chenge [ Addition
NAME HILL, GARY NAME
STREET ADDRESS |5225 OVERBROOK STREET ADDRESS
CITY-ST-2IP SACRAMENTO CA 85841 CITY-ST-2IP
TITLE T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe -57-2IP CITY-5T-2iP
TITLE [T pelete TILE (7 Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the iniormatidn
indicated on this report or supplemental report is true and accuraie 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 trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

_changed, or on an al nt with an address, with a]l other, like, empowered. .
smmwa&%’i%m U*‘G\@ F&kﬁ%ﬁ et A

SIGNATUBE ANDUYFEDPOR PRINTED NAME OF SISNING OFFICER OR DIREGTOR

R W= ?)\w ol b- ETVHERLS

Date Daytime Phone #



