FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F04000007074 04-29-2005 90229 008 ***150.00

1. Entity Name
OCCULOGIX MANAGEMENT, INC.

Principal Place of Business Mailing Address 1 q “ “ 8 2 9 3

2600 SKYMARK DRIVE, UNIT 9, SUITE 201 2600 SKYMARK DRIVE, UNIT 9, SUITE 201
MISSISSAUGA, ONTARIO CANADA MISSISSAUGA, ONTARIO CANADA
L4Z'5B2, XX 47 5B2, XX
= == LGRS
04252005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRIy Anpied For
76-0729307 Not Applicable

et ) $8.75 Additional
5. Certificate of Status Desired O Fes Requirad

6. Name and Address of Current Registered Agent

CORPDIRECT AGENTS, INC.
103 NORTH MERIDIAN S#\!REET DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The abeve named entity subimits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typad of printed name of registered agent and tie it applcable, (NDTE: Registered Agenl signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE PS . _
NAME DAVIS, RICHARD € JR. PLS bELG/E

STREETADDAESS | 2600 SKYMARK DRIVE, UNIT 9, SUITE 201
CITY-S1-21P MISSISSAUGA, CNIT., CANADA,

TITLE CFO

NAE CORNISH, JOHN PLs Deieje

STREET ADDRESS | 2600 SKYMARK DRIVE, UNIT 9, SUITE 201

civ-sr-ze | MISSISSAUGA, ONIT., CANADA,

TITLE T

NAME DUMENCU, WILLIAM G )

STREET ADDRESS | 2600 SKYMARK DRIVE, UNIT 9, SUITE 201

arvszp | MISSISSAUGA, ONT., CANADA, DO NOT WRITE

::::E SEMVAK S, ET_IAS IN THIS SPACE

STREET ADDAESS | 2600 SKYMARK DRIVE. UNIT 9, SUITE 201
CITy-5T-2P MISSISSAUGA, ONT., CANADA,

THLE

NAME

STREET ADDRESS.
CiTY- 5T-ZIP

TITLE

NAME

STREET ADORESS
CITY-5T-2IP

12. | hereby certify that the information supptied with this filing dees not qualify for the axemption stated in Sectien l19.07§3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eftact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o exacuta this repo; Lir Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empe

SIGNATURE: WiLuiam Dumenc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR INRECTOR

Upebreen.  APE 25f05 905 608 0887

Daytime Fhona ¢




