2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 16, 2002 8:00 am

DOCUMENT # N99000002433

1. Entity Name

INTERNATIONAL OCULAR SURFACE SOCIETY, INC.

v

Secretary of State

05-27-2002 90299 001 ****61 .25

Principal Place of Business
8780 SW 92 ST

23

MIAMI FL 33176

Mailing Address
87680 SW 92 ST
203

MIAMI FL 33176

-~ d8009

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650912803 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desied ~ [] ~ $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TSENG, AMY H
10000 S.W. 83RD PLACE
PINECREST FL 33156

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and titie ¥ applicable. {NOTE: Registared Agent signature requirag when reinstating) DATE
Aﬂer:Septeniber 13, 2002, . 9. Blection Campaign Finanging $5.00 May Be Make Check Payable to
min. wiil be $236.25. Trust Funa Contrioution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 10
TILE PD I Delete TITLE [J Change [ Addition
NAME SCHEFFER, CG TSENG NAME
STREET ADDFESS | 10000 SW 63 PL STREET ADDRESS
GITY-ST-21P PINECREST FL 23156 CITY-5T-2P
TITLE VPD ] Delete TITLE [ Change [ Addition
e |HOLLAND, EDWARD o e | N - : ———
STREET ADDRESS | 490 DELAWARE STREET SE - “Nsteeranomess”| T T o T .
CiTY-ST-7P MINNEAPCLIS MN 55455 CITY-ST-ZIP
e SD i 7 Delete TITLE [ Change NAddiﬁnn
NAME TSUBOTA, KAZUO NAME
STREET ADDRESS | TOKYOQ DENTAL COLLEGE st sooness | 5= 113 SUGAND » JCHT KAWA ~-sHI
CITY-ST-ZIP JAPAN 2728 CITY-ST-2IP CH /BA JH"PA’A] ) 702 - 35/\.3
TMLE T ] Delete TIMLE 7 " DOlChange [ Addition
NAME TSENG, AMY H NAME
STREET ADDRESS | 10000 SW 63 PL STREET ADORESS
CITY-ST-7P PINECREST FL 33156 ) CITY-ST-2IP
TILE T Xmem TMLE Ol change [ Addition
NAME TSENG, AMY H » NAME
STREET ADDRESS | 10000 SW 63 PL STREET ADDRESS
CITY-ST-2P PINECREST FL 33158 CITY-ST-7IP .
THLE 7 Delste TITLE [1 Change Addition
NAME NAME %ART J'OHIJ K
$TREET ADDRESS STREET ADDRESS MoDéF] &ELD3S EYE HOSPiTAL_
CITY-5T-21P CITY-5T-21P 162 CITY RMD , LOADE, &’ /\/ 2PD

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10
changed, or on an attachment with an address, with all

SIGNATURE:

S repe

let

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
agcurate ang that my signature shall have the same legal e
s ) as equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ect as if made under oath; that | am an officer or director

Fal3~ %0 0 2ot 4/9tdon

NN SR

CR2EG37 (4/02)



