12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frug.asd accurale 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 empovy ) execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, cor on an attachrnent with an address, olher like empowered.

SIGNATURE: ’&/“ s IZE SEQUIRED Ay o3 SEC/-544-4247

3 %
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Data Daytime Phane #

o =
s
FILED 3
2003 FOR PROFIT CORPORATION i
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am :
DOCUMENT # K95141 Secretary of State
1. Entity Name 02-13-2003 90202 027 ***150.00
REUABLE OPHTHALMIC INSTRUMENT SERVICE INC.
Principal Place of Business Malling Address
3878 PROSPECT AVE.. #2 36878 PROSPECT AVE.. #2
RIVIERA BEACH FL 33404-3346 RIVIERA BEACH FL 33404-3346 ‘
2. Principa| Place of Business 3. Ma”ing Address ‘ llllll" Ill 'llll |||l‘ “I“ |||I| “l‘ |l|” |||“ ||||| |I|“ I’l" |i|” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
6W125526 Not Applicahbie
op Country Zip Country 5. Certificate of Status Besired O $8'75 Additional
Foe Required
6. Name and Address of Current Registered Agent . _ . - 7. Name and Address of New Registered Agent
. Name
GOODWIN, SCOTT B. Street Address (P.O. Box Number is Not Acceptable)
3878 PROSPECT AVE
RIVIERA BEACH FL 33461
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and titte il applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!I-‘FEE IS $150.00 i o .
9. Elact Fi
Attr ey 1, 2003 Foo will e $550.00 Clovio Copi rsrcng - 5,00 iy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O3 Change [ Additon | S
NAME GOODWIN, SCOTT B. NAME el
streeT apneess | 501 HUNTER ST STREET ADBRESS 3
ov-st-ze (W PALM BCH. FL CITY-§T-21P [
o
TITLE D O pelete TITLE Clchange [ Aadition 5
NAME Q'BRIEN, KEVIN NAME
STREET ADDRESS | 3899 LIGHTHOUSE DR. STREET ADDRESS
cry-st-z¢ |PALM BCH GDNS FL . CITY-ST-2IP
TITLE - - - O elets - TLE: —s== <f ==+ . - -- [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIILE . ] Delete TILE [J change  {J Addition
NAME "l NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CrY-ST-2IP
TIMLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE : ] Delete TITLE ] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P



