2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N29976 ‘ Jan 19, 2001 8:00 am
f+ Ety Merme Secretary of State

o

FLORIDA SURGICAL EYE EXPEDITIONS, INC. 01-19-2001 90069 016 ****61 25
Principal Place of Business Mailing Address
950 NW 13TH ST 950 NW 13TH ST . -
BOCA RATON FL 33486 BOCA RATON FL 33486 (VY9359
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 650136740 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ Eg.g?qlﬁ?:;nonm
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- Name —-- T o
GOLDMAN, HOWARD B Street Address (P.O. Box Number is Not Acceptable)
s x
950 NW 13TH ST.
BOCA RATON, FL 33486
- City FL Zip Code

8. 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.

.

1
¢
i

N

SIGNATURE
Signature, typed of printed name of registered agent and titles if applicable {NOTE: Ragistared Agent signature required when reinstaling} DATE
FiLE NOW: 9, Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution, i Added to Fees Department of State ;
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1D [ velete TIME [ Change [ Addition
HAME ARONOWITZ, JEROME NAME
STREET ADDRESS | 5800 COLONIAL DR #100 STREET ADDRESS
CITY-ST-21P MARGATE FL CITY-57-21P
TITLE PD O Delete TMLE {1 Change ] Addition
NAME GOLDMAN, HOWARD B. NAME
STREETADDRESS [ 950 NW 13TH ST. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
~ME= =80~ T - -~ -esmewme— o o= Tpgee — f TIE - T TR Thange T [ Addition
NAME LEVENSTEIN, RICHARD H. NAME
STREETADDRESS | 7280 W PALMETTO PK RD STREET ADDRESS
CITY-&T-21P BOCA RATON FL CITY-ST-2IP
TITLE VP 7 Delete TITLE [ Change T Addition
NAME WEINER, MARK MD NAME
STREET ACDRESS | 950 NW 13TH ST STREET ADDRESS
CITY-S7-2IP BOCA RATON FL 33486 CITY-ST-2IP
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE {1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§1-2tP CIFY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shal 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 with ap address, with all other like empowered.

SIGNATURE: ___ A/ /7 BEQ UIRED //ﬂﬁ/ﬁ/ ST/ 29/ 5500

SIANMATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Phone #

CR2EQ37 (10/00)




