2002=U.NIFORM BUSINESS REPORT (UBR)

FILED !

3 b
cKEN ]
DOCUMENT # 758323 ADSALES Feb 20, 2002 8:00 am
e Secretary of State
NATIONAL EXAMINING BOARD OF OCULARISTS, INC.
' 02-20-2002 90154 025 ****g] 25
3
Irincipal Place of Business Mailing Address - e
25 FIRST AVENLIE 625 FIRST AVENUE
UTE 220 SUITE 220 _
DRALVILLE 1A 52241- 2101 GORALVILLE 1A 52241-2101 ’ . !
! .
Suite, Apt. #, stc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE }
} .
City & State City & State 4, FE! Number Applied For”
_ 59-2125778 Not Agplicable
i Zi Count iti
Zip Country ? ouatry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
. Name -
WYATT, DAVID R —5rmme zme e memgmme e pepee ome oo | Sloet Address (P.O. Box Number.is.Not Acoeptable) s oo ooy o L e
% L&B LABORATORIES, INC. ) )
3403 POWERLINE RD., STE. 806 _ .
FT. LAUDERDALE FL 33309 City FL | ZPCode
The abovehamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. )
. "
!
IGNATURE = .
Signature, typad ar printed name of registered agent and titls if applicable. (NOTE: Registered Agert signature required when reinstating} OATE
; 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fees Depanmem of State
0. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :
ELE PD [ Delete E O Change  [J Addision | S-
\ME JOHN J. KELLY HAME Bt
heet soress | 101 W.READ STREET STE 817 STREE DOAESS &
TY-ST-21P BALTIMORE MD 21201 CITY-ST-2IP Ié-l :
e VCPD 3¢ elete TLE ARceln CoTion B Change [ Addition | G5
ME JOHNSON, WALTER NAME SOR THE DL RO L
ce7 aooress | 14 INVERNESS DRIVE EAST-BLDG D #146 STREETADCRESS [ D ELCATUR G A OO0 0D
3
stz [ENGLEWOOD CO 80112 crry-sT-2IP VT ED x
'F:E 1D ) O Delgte TITLE Clchange [ Addition |
’ME_-..—_.-_.‘.- H".'.L‘,"’GAHY— ; i B T = e . = |
ReeT anoress | 5225 OVERBROOK STREET ADDRESS
stz |SACRAMENTO CA 95841 CiTY-ST-2IP ‘
i3 [ petete TITLE O change [ Addition
! E NAME '
EEET ADDRESS STREET ADDRESS
Ty-st-2Pp GITY-5T-2IP
iLE [ pelete TITLE [dchange [ Addiliun
:ME NAME
REET ADDRESS STREET ADDRESS :
[Y-sT-2IP CITY-$7-2IP '
L€ . O pelste TITLE [ Changs O Addiliu{l ! :
ME NAME N
REET ADDRESS STREET ADDRESS ¢
[Y-ST-2IP CITY-ST-2IP
. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director;
cf the corporation or the receiver or trustee empowered to exegqute this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, wilh all other lIK.xempongre ; . ‘ .
wn_:r\ﬁ—m WQE @ URED o O’J\ t“l_’,‘}q‘\—ésg '
IGNATURE: ¢ woitarmyonsle RaiRy) \\ S =
f SIGNATURE ANDLYPE/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7T Dae 3 Daytime Phore # Fl




