2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90008 040 ****61 .25

DOCUMENT # N29976

1. Entity Name

FLORIDA SURGICAL EYE EXPEDITIONS, INC.

/550 MW 13TH. ST 850 NW 13TH ST
|/BOCA: RATON FL 33486 BOCA RATON'FL %3486
s ‘Us

Principal Place of Business Mailing Address

AN

2. Principal Place of Business 3. Mailing Address

[

Suite, Apt. #, etc. Suite, Apt. #, ete. ~ DONOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
650136740 Not Applicable
Zi Counts Zi iti
P euntty ® Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt TF ST - - Name - -

GJ:)LDMAN, HOWARD B. Street Address (P.C. Box Number is Not Acceptable)
950 NW 13TH ST.

B&TA RATON, FL 33486
S . City FL

Zip Cede

" 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,

SIGNATURE

Signature, typed or printed namsa of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE TD O Delete TITLE Ol Changs  [J Addition
NAME ARONOWITZ, JEROME NAME
street aporess | 5800 COLONIAL DR #100 STREET ADDRESS
crv-st2P | MARGATE FL” CITY-5T-21P
TIME PD ) [ Delete THTLE Clchange [ Addition
NAME GOLDMAN, HOWARD B. NAME
STREET ADCRESS [950 NW 13TH ST. STREET ADDRESS
orv-st-2¢ |BOCA RATON FL CITY-ST-2IP
e = (8D- - . - C'Detete -~ TITLE - [JChange  [] Addition
NAME LEVENSTEIN, RICHARD H. NAME
STREET ADDRESS | 7280 W PALMETTO PK RD STREET ADDRESS
cry-sT-2¢ - |BOCA RATON FL CITY-57-2P
TIILE VP ‘ 7 ] Delete TILE ClChange [ Adgition
NAME WEINER, MARK MD NAME
STREET ADDRESS [950 NW 13TH ST STREET ADDRESS
cv-sT-2F  IBOCA RATON FL 33486 CITY-3T-21P
TITLE : [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplementa! repart 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

ageross, with all other like empowered.

changed, or gn an attachment with &
-

SIGNATURE:: -

8

Rt A BRSO e Y

<%/ 31/ §3200

/////0 2

Data

Daytime Phone #

CR2E037 (3/01)



