2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000051235 -

1. Entity Name

ACCUSIGHT, INC.

Principa! Place of Business
1200 BRICKELL AVE.. SUITE 1720

Malling Address

1200 BRICKELL AVE.. SUITE 1720

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90084 020 ***150.00

MIAMI FL 3313 MIAMI FL 33131
NI WAH
2, Principal Place of Business 3. Mailing Address H"”l" m II” m “l | ‘ ||| ” “ IH 'H"l ”m |m m'
550 Biltmore Way
Suite, Apt. #, etc. Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE
Lobby 105
City & State City & State 4. FEI Number Applied For
Coral Gables, FL ©65-1015036 Not Applicable
1 Zi Ci it
35‘;’34_ Country “e ountry 5. Certficate of Status Desred [ gggg] Addltional
2 USA
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACE, MILTON J ,
1200 BRICKELL AVE.. SUITE 1720 Street Address (P.O. Box Number is Not Acceptable)
]
MIAMI FL 33131

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titic if applicable,

(NQTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangitle

FILE NOW!!! FEE IS $150.00

. . i 10. Election Campaign Financin
Tax filing recuirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Copntr{‘i]bution ° 0 fdsdé%?ohgﬁfe
{See criteria on back) O Make Check Payable to Department of State

11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE b ] Delete TITLE Chairman/Secretary XO ohange  [J Addiion | S

MAME WALLACE, MILTON J HAME Milton J. Wallace =)

streer acoress | 1200 BRICKELL AVE., SUITE 1720 SWETA0RSS | 1900 Brickell Avenue, #1085 3

CITY-$7-2IP MIAMI FL 33131 CITY-ST-2IP Miami, FT, 3312] 2
h } e

e [ etete FILE Vice-Chairman/Vice President UGk [lAddion | &

NAME NAME Arthur Shapiro, M.C.

STREET ADDRESS STREETADDRESS | 1 5030y Beickell Avenue $105

oITY-51-21P CITY-ST-2IP Miami . BT, 22127

TITLE 1 pelete TITLE D—Ere'sid;n‘t;v*vm [ Change [T Addition

NAVE NAME

STREET ADDRESS STREET ADDRESS IS);(.) geiry Zelman Lob

OHTY-ST-2P CITY-ST-71P (‘or‘al1 ng?g 2 Wa¥ 40 by #105

THTLE 1 pelete TITLE D (] Change (] Addition

e HAnE |Samuel G. Tischler

STREET ADDRESS SIREETADORESS 1200 Brickell Avenue, Suite £1720

CITY-ST-2IP ov-S-2P Miami, FT, 33131

TITLE 1 belete TITLE T ) [J Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY -ST- 2P CITY-ST-2IP

TITLE ] pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-Si-ZIP

13. | hereby certify that the information suppliied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this repart or supplemental report is true and accurate and thgh my signature shall have the same legal effect as if made under oath; that | am an officer or director
gred to execute this refort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

of the corporation or the receiver or trustee empg
changed, or on an attachmgsatw, a,r(addre

SIGNATURE:

2)2¢)o)  Bos-dd4-q

SIGNATURE AND TY{PEP-GR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR ”/ al Daytime Phone #
(v O Wall&&e




