2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002433 FILED
1. Entiy Name Apr 22,2000 8:00 am
INTERNATIONAL OCULAR SURFACE SOCIETY, INC. ecretary of State
04-22-2000 90065 020 ****g] 25
Principal Place of Business Mailing Address
10000 §.W. 63RD PLACE 10000 S.W. 63RD PLACE
PINECREST FL 33156 PINECREST FL 33156-3332
S v ol
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
LA- 0912803 Not Applicable
4p Cauntry Zie Country 5. Cerlificate of Status Desired [ §8'75 Addftional
ea Required
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent
Narre
TSENG, AMY H Street Address (P.O. Box Numbe;is NothcceptabIe) . -
10000 S.W. 63RD PLACE
PINECREST FL 33156 . -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ¢ffice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of ragistared agent and titla it applicable. {NOTE. Registerad Agent signature requirad when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conrioution. L1 Added 1o Fees Department of State
10. (FFICERS AND DIRECTCRS 11. ADDITIONS/GCHANGES TO QFFICERS AND DIRECTORS IN 10
e PD O Delete L [J Change [ Addition
we | SCHEFFER C. &, TSENGT o
STREET ADDRESS / °0 < I\/ 63 pL STREET ADORESS
oSt | PINEcREST — BL 33156 C-5T 29
TILE v P D [ peiete TILE [J Change [ Addition
NAME EDWARD HOUAAND NAME
STREET ADDRESS ‘f‘-ﬂ o DEAVARE STREET S E STREET ADDRESS
oSt | vuwNEAPnLS  aAl A5 -ppd orv-s1-2r _
T SD Oloeke  ~ J ome T [lchnge O] Additon
NAME KAZYO TsU BoTA NAME

STREETADORESS | —oKYo Dea)TAL CollegE S-11-13 SUGANO STREET ADDRESS
aresvie ) TCHIKAWA-SAL, CHIBH, 272-35)3, JAPANE O TP

TITLE T [ pelete TITLE [ Change [ Addition
NAME AMY H TSeN q— NAME

STEETACDRESS | fooo0 S W 63 PlACE STREET ADDRESS

CITY-5T-21P PINECREST  FL 33 150 CITY-§T-71P

TILE ] pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-5T-ZIP GITY-ST-Z7IP

TITLE [ pelete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does nat qualify for the exemption 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 frustee 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 an an attachment with an address, with al| other like empowered.

SIGNATURE: ___ Si= <2 EQUIFREASukeR Y/itoo0s (0 )pl)22L5

B smume OFFICER OR DIRECTOR Date Draytimg Phone 4

CR2E037 (9/99)



