2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # N99000002433

1. Entity Name

INTERNATIONAL OCULAR SURFACE SOCIETY, INC.

Principal Place of Business

10000 S.W. 63RD PLAGE
PINEGREST FL 33156

Mailing Address

10000 S.W. 63RD PLACE
PINECREST FL 33156

FILED ;
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90270 025 ****61 .25

t LOUvAQVY

BT

IR

Il |

2. Principal Place of Business 3. Mailing Address
8780 .5 W Qand Shestl %780 SW Qond Steet
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
203 203
City & State City & State L. 4, FEl Number Applied For
Miame FL— Miama F 650912803 Not Applicable
Zip . Caountry Zip Country " ) $8.75 Additional .
» 331’76_ - D ) le . 35 ‘“76 . Dﬂd e-- _5. Cartificate of Status Desired. .. [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
TSENG, AMY H Street Addraess (P.Q. Box Number is Not Acceptable)
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 office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad or printad nama of registered agent and titte if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD [ pelste TITLE O change [ Addition g
HAME SCHEFFER, CG TSENG HAME e
STREET ADDRESS | 10000 SW 63 PL STREET ADDRESS &5
CITY-ST-2IP PINECREST FL 33156 CITY-$T-2IP g
o

ML VPD [ Delete TITLE COcnange I Adeion | &
NAME HOLLAND, EDWARD HAME
STREET ADORESS | 420 DELAWARE STREET SE STREET ADDRESS

_omv-st:2P, _|-MINNEAPQLIS.MN.55455. = — — - -— comc o e f-OTCSTZP - e - e - e
TIE SD ' O petete THTLE [CJ change [ Addition
NAME TSUBOTA, KAZUO NAME
streer a00RESS | TOKYQ DENTAL COLLEGE STREET ADDRESS
CITY-ST-2IP JAPAN 2728 CITY-ST-2P w
TILE O Delete e “TREASURER [ Change Adcition
NAME NAME AMY H. -rsa\f 6" /M{
STREET ADDRESS STREET ADDRESS £33 (R
GITY-ST-2IP CITY-ST-2IP , S%%ﬁ%gST FfZ 33 / \%
TITLE 3 Delete TILE ) ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change  [1 Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;{3)(0. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lega! e

of the corporation or the receiver or trustee e powered 1o ¢

e this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

act as if made under cath; that | am an officer or director

changed, or on an aftachment with an addrels, Witia sfnpowered.
1 : s o
SIGNATURE: ___S*Sr—7u sy EQUIRED 2/i5eo] (328) €6(-a215
SIGNATURE AND TYPED OB-#RI SIGNING OFFICER OR DIRECTOR ’ v i “baytime Phone #

Dats



