2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 758323

1. Entity Na}'ne -

} -
NATIONAL EXAMINING BOARD OF OCULARISTS, INC.

Kl

Principal Pla‘ce of Business

625 FIRST AVENUE
SUITE 220
CORALVILLE 1A 52241-2101

Mailing Address

625 FIRST AVENUE
SUITE 220
CORALVILLE 14 52241-2101

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90116 018 ****61.25

(T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number Applied For
59—2125778 Not Applicable
= - —
P Country b Country 5. Certificate of Status Desired d $8'75 A_ddltlonal
Feg Required
_ | . _6..Name and Address of Current Registered Agent— ..~ - - 7. Name and Address of New Registered Agent == -
‘ Name
|
Street Address (P.O. Box Number is Not Acceptabl
WYATT, DAVID R : (PO- Box Number is Not Acceptable)
% L&B LABORATORIES, INC.
3403 POWERLINE RD., STE. 806 _
FT. MUQERDME FL 33309 City FL [ ZeCode
B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
\
SIGNATURE
‘ Slgnature, typad or printed name of registarad agent and titls if applicable {NOTE: Registerad Aganl signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may 8 Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. Added fo Fees Department of State

10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Dekete THLE (3 Change ] Acdition
NAME JOHN J. KELLY NAME
streeT aooress | 101 W.READ STREET STE 817 7 W STREET ADDRESS
CITY-ST-2IP BALTIMORE MD 21201 CITY-ST-ZIP
LT VCPD 1 Defete me CJChange [ Addition
NAME JOHNSON, WALTER NAME
STREET ADDRESS. | 14 INVERNESS DRIVE EAST-BLDG D #148 STREET ADDRESS
- GITY-$T-2P ‘ ENGLEWOOD CO80112 — = - CITY-S7-2IP ) R
TIE ™ O Delete TITLE [JcChange [ Addition
NAME HILL, GARY NAME
STREET ADDRESS|| 5225 OVERBROOK STREET ADDRESS
CITY-ST-2IP SACRAMENTO CA 95841 CITY-ST-2IP
TINLE O pelete TILE {1 Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
TITLE ] Delete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 pelete TITLE O Change [ Acdition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

12. | hereby ‘certiiy 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 repen 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an address, with all other like empowered.

SIGNATURE: ?WEQ&.@%W}\ X, B

he.ann PED OF PRINTED NAME GF SIGNING OFFICER OR DIREGTOR

\22) o1 i 344 b0

’ i Daytime Phona #

AT Date

ing

o

CR2E037 (10/00)



