FILED

2005 LIMITED LIABILITY COMPANY Apr 28,2005 8:00 am
ANNUAL REPORT ecretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # MO4000005508 04-28-2005 90025 022 50.00
1. Entity Name
OCCULQGIX LLC
Principal Place of Business Mailing Addrass
2600 SKYMARK DRIVE, UNIT 9, SUITE 201 2600 SKYMARK DRIVE, UNIT 9, SUITE 201
MISSISSAUGA, ONTARIO, CANADA MISSISSAUGA, ONTARIO, CANADA 140028 29
187 5B2, XX 87582, XX
g ot
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, atc. 04252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number . Applied For
ARRLIEDFOR Y8— 0 442385
Zip Couniry Zip Country 5. Ceriificata of Status Desired ] 99-00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS, INC. _
103 NORTH MERIDIAN STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registersd agent and Iitle il applicable, {NOTE: Registered Agent signature frequired when reinsialing) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
THLE MGR - ] pelete TITLE CHIEY £XECUTIVE OFTICEL [Jcohange O fadition
NAME DUMENCU, WILLIAM G NAME Enias JVAMJAKAS )
STREET ADDRESS | 2600 SKYMARK DRIVE, UNIT 8, SUITE 201 STREET ADDRESS | 2G0T SN ALK AV ENVE
Ev-s-2P | MISSISSAUGA, ONT., CANADA, CTY-5T-2P MsSISSAAGA, O LEWES2.
TILE [ Delete e PResiden] § COO Ol changs  =Radition
NAME NAME TROMAS Ke€cves
STREET ADDRESS STREETADORESS | 2200 S EYMARK AVENUE
CITY-57-2P CITY-57-2p MmississauGhe QN L4w 562
TIE ' O pelete TIME VP - Ciunical. ATEATIRS [J Change  eition
NAME 8 NAME De. lvinG -Sieqen - - -
STREET ADDRESS | . STREETADDRESS | 2600 SKVYMALK AVJENUE
CITY-S7-2IP CMY-ST-2P | MysSISSAUGA  ON LYW 549
TITLE [ pelete TITLE VP Science $ TECHANOLOGY [ Change S ednion
NAME NAME DAViD &idai b("z [
STREET ADDRESS STREETADDRESS | 200 SN MAR AENUE
CITY-5T-2IP CITY-3T-ZP Mussi1SsauGh  Qn LI-'VO aRe
e ] Delete e VP Oped P\Ttw\\s (] Change  L-&Zdition
HAME N Jonn CoeNisH
STREET ADCRESS STREETADDRESS | Do) SENM ALY AJERS we
CITY-ST-2IF CITY-ST-2IP Muscs SSAUGA Qnal L;f.y-a 562
ML O Deete e P - CDQDOQ}(TE- AFFAIRS [OChenge  J3%iuition
NAME NAME STerHens T. ' KiLmer
STREET ADDRESS STREETADDRESS | DGOy SENM ALK AV ENUE
CITY- §T-21P CITY-ST-2IP ﬂ‘\t:SS 1S5S AUGA QN LYW 5REe
11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘07(3)(i)"FIorida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustae empowered to exeg isre required by Chapter 608, Florida Statutes.
SIGNATURE: WL'euiam Dumencul U AYR 25|05 qos coe 0887
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING I}EHMAGMAUTHDHIZEB REPRESENTATIVE Date Daytime Phone #




