2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN N29976 Mar 21, 2000 8:00 am
FLORIDA SURGICAL EYE EXPEDITIONS, INC. Secretary of State
03-21-2000 90046 016 ****g] .25
Principal Place of Business Mailing Address
950 NW 13TH 8T 950 NW 13TH ST
BOCA RATON FL 3348€ BOCA RATON FL 33486-2310 UUU aa - -
us us
= e DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Applied For
65'0138740 Naot Applicable
Zip Country zp Country 5. Certificate of Status Desirad J §8'75 .{\ddilional
L ) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GOLDMAN, HOWARD B. Street Address (P.C. Box Number is Not Acceptable)
950 NW 13TH ST.
BOCA RATON, FL 33485 o Zip Code
]|
. FL

8. The above named entity submij urpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnaturgtyped or printed e of registered agent and {itle if applicable. (NOTE: Registerad Agent signature required when remstating) T parer
i FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable & ’
i FEE IS $51 25 Trust Fund Contributior. O Added 1o Fees Departmem of State
' 10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TD [ petete TITLE m’tj v t'&{("’,— mo [ Change w Addition
HAME ARONOWITZ, JEROME NAME Marlk Lie 31 ?-L er,
STREET ADDRESS STREETADDRESS | G4 © AW | )
vshap 5800 COLONIAL DR #100 : PL, 23y £C
MARGATE FL. avs2® | fDyen W alvo
TITLE ‘PD O pelete TITLE g [ Change [ Addition
NAME GOLDMAN, HOWARD B. - HAME
STREET ADDRESS | 950 NW 13TH ST. STREET ADDRESS
CITY-ST-2IP BOCA_RATON FL . o © f cry-st-mp T
TITLE Sb 1 pelete TILE [ Change [ Addition
HAME LEVENSTEIN, RICHARD H. HAME
STREET ADCRESS | 7280 W PALMETTO PK RD STREET ADDRESS
OTv-$7° | BOCA RATON FL co-57-29
TITLE vD D Deiete TLE O change [ Addiiion
NAME WALLACE, WILSON K. NAME
STREET ADDAESS | 17014 N. FEDERAL HWY STAEET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY -57-2IP
TILE [ petete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
e Lo 3 Delete THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 director
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 11 if
changed, or on an attachment wi

. ‘ th an address, with all other like empowered.
SIGNATURE: "é”% AL RO _?/H/woo Scl 791 Lioo

ATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



