FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # N99000002433 Secretary of State

1. Entity Name 01-21-2003 90190 041 ****51 25

INTERNATIONAL OCULAR SURFACE SOCIETY, INC.

Principal Place of Business Mailing Address
8700 SW 82 ST 8760 SW 92 ST JUUvUDOLOY
am 203
MIAMI FL 33176 MIAM! FL 33176 :
Suite, Apl. #, etc. Suite, Apt. #, otc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FEl Number 65.@12803 Applied For
Not Applicable

Z Zi iti
P Country P Country 5. Cerlificate of Status Desired 3 gese-zgq L:j\ifed&tlonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-
TSENG!'AM«!?H“" ' = g t Street Address (P.O>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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatwe, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinslating) DATE
\ 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T fD 7 Delete TMLE O change ] Addition
NAME SCHEFFER, CG TSENG NAME
STREET ADDRESS | 10000 SW 63 PL STREET ADDRESS
CITY-ST-2IP PINECREST FL 33156 CITY-ST-71P
e VPD [ Delete TiTLE () Change [ Addition
NAME HOLLAND, EDWARD HAME
STREET ADDRESS | 420 DELAWARE STREET SE STREET ADDRESS
CiTY-57-21P MINNEAPOLIS MN 55455 CiTY-ST-2IP
TITLE SD 1 Selete TITLE ’ [J Change [ Aadition
NAME -TSUBOTA, KAZUD - S - o Lo L
street ADDRESS | 5-11-13 SUGANO, ICHIKAWA-SHI STREET ADDRESS
CITY-ST-ZIP CHIBA, JAPAN 272-8-13 CITY-ST-2P
TITLE T 7 Delete TITLE Dl changs [ Addition
NAME TSENG, AMY H NAME
stReeT aporess | 10000 SW 63 PL STREET ADDRESS
CITY-ST-2P PINECREST FL 33158 CITY-ST-2IP
TITLE D I Delete TITLE [JcChange  [J Addition
NAME DART, JOHN HAME
sTReet anoress | MOORFIELDS EYE HOSPITAL 182 CITY RD STREET ADDRESS
CITY-5T-7IP LONDON ECI-V2PD CITY-ST-2IP
TITLE 2 peleta TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trize and aceurate 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 trustee empoweye to gxegute 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 attachrrent with an address, wittNa

NG like emfowered,

SIGNATURE:

QUIRED [~1%=p3  (305)ar4 107

HING ACERED AB NIE T e

CR2E037 (10/02)




