FILED
Apr 07, 200S 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 758323

1. Entity Name
NATIONAL EXAMINING BOARD OF OCULARISTS, INC.

ecretary of State

04-07-2005 90018 032 ****61.25

Poia gt ot

Prinéi‘b&‘ll Place of Business
625 FIRST AVENUE
SUITE220 - v 7

¢
) e

CORALVILLE, IA 52241 2101 ‘ “

Mailing Address- . .
: -625-FIRST AVENUE
' . SUITE 220

CORALVILLE, IA 52241-2101

AR

2. Principal Place ol Business 3. Mailing Address
ite, Apt. #, . ite, . #, .
Suite, Apt. #, etc Suite, Apt. #, etc 04012005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE! Nurnber Applied F¢
59"2125778 Not Applic
7 - —
® Country <ip Country 5. Certificate of Status Desired O $8'75 A_ddﬂronal
Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

WYATT, DAVID R

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

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changmg its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and acc
the obhgauons of registered agent.

SIGNATURE :
{Signature. typed or printad name of registered a

and bite if applicable. N

(NOTE:

5’//{

1 signatite raquired when reginsiating)

DATE

o Flling_ F.;g |§ 36125 T 9 Elechon Ca atg;n Er:alﬁc{ng ) B -35.00“ May Be— - Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Faes Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D L petete it Secretary Xchange I
NAME BULGARELLI, VAUNE NAME
STAEEY ADDRESS | 625 1ST AVE STE 200 STREET ADDRESS
CITY-5T-2Ip CORALVILLE, 1A 52241 CIyY-s1-21P
TITLE P [ Delete TMLE Chair ‘[XcChange [T Ad
NAME COTTON, ANGELA NAME
STREET ADDRESS | 505 MEDLOCK RD. STREET ADDRESS
CITY-S1-21p DECATUR, GA 30030 CITY-5T-2IP
TITLE VG AT pelete mME Treasurer (IChange  X7JAc
NAME DEAN, TOM NAME John J. Kelley, Jr.
STREET ADDRESS | 1538 SHERBROOKE ST W STE 852 sreeraoress | 101 W. Read St. Ste. 415
cy-sT-7¢ | MONTREAL, CA h3g115 CITY-57-21P Baltimore, Maryland 21201
MLE [ Delete WME Vice Chairman [ Change X Ad.
HAME NAME Robert Thomas
STREET ADDRESS smeerappress | 1900 Kirby Parkway Ste. 102
CTY-8T- 2P CATY-5F- 2 Memphis, TN 38138
me .- L3 petete TILE O change [Sae
NAME - NAME -
STREET ADDRESS St STREET ADDRESS -,
COY-ST-2F | .= S g CATY-ST-2P e i~
e~ ) ) - O betete TILE i o T QOcnange OJad
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP CHTY-ST- 2P

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. § further certify that the informati
indicated on this report 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 direc
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 *
changed. or on an attachment with an address, with all other like empowared.



