2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27, 2002 8:00 am

DOCUMENT #
it PO0000051235 Secretary of State
ACCUSIGHT, INC. 02-27-2002 90050 040 ***150.00
Principal Place of Business Mailing Address
550 BILTMORE WAY 1200 BRICKELL AVE.. SUITE 1720 Uvwwuwy—
LOBBY 105 MIAMI FL 3313t
CORAL GABLES FL 33134 .
LY
2. Principal Place of Busingss 3. Mailing Address “"”III m |||” “I "m "’“ IIN |Im I”H ”HI ”I" "'I] I"l IIII
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & Slate City & State ' 4. FEI Number Applied For
65—1015036 Not Applicable
Zp Country Zip Country 5. Ceniificate of Status Desired O $8.75 Additicnat
Fee Reguired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B i I
WALLACE, MILTON J Street Address (P.C. Box Number is Not Acceptable)

1200 BRICKELL AVE., SUITE 1720

MIAM! FL 33131

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Ageni signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ . P :
) . 10. Election Campaign Financing $5.00 May Be
Tax fltmg rgquarement and ¢lects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added io Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cS [ Delete TITLE O change ] Addition
NAME WALLACE, MILTON NAME
sTReeT oRess 1200 BRICKELL AVENUE, # 105 STREET AGDRESS
cov-st-zie IMIAMI FL 33131 CITY-s1-2IP
TITLE VCVP [ Delete TITLE O change [ Addition
N SHAPIRO, ARTHUR t&:  MDP NAME
STREET ADDRESS 1200 BRICKELL AVENUE #105 STREET ADLRESS
orr-s-zr  IMIAMI FL 331317, CITY-ST-2P
THLE DP T 0 Delete Tme O Change [ addition
NAME ZELMAN, JERRY M.D. NAME
STRegy A00REss (55 BILTMORE WAY, LOBBY #105 - || smeeT aooess - —— -
CITY-ST-2IP MIAMI FL 33134 . CITY-57-2IP
TITLE D \ﬁete TITLE O change [ Addition
HAME TISCHLER,. SAMUEL G NAME
STREET ADDRESS (1200 BRICKELL AVENUE, SUITE 1720 STREET ADORESS
orv-st-op - (MIAMI FL' 33131 GTY-5T-2IP
TITLE ’ ‘ (1 Dslete TLE ("1 change 7 Addition
NAME ) ’ NAME
STREET ADDRESS , I STREET ADDRESS
OITY-ST-2P . N OITY-§7-2P
TiTLE B ' O velete TITLE O change (] Acdition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filin é; dpes not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other lik, powered.

SIGNATURE: %@w i) 2l1nfos.  BoC-494-79)

TiMED 0 FRI D N.ﬂME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
Yy

TP

CR2E034 (9/01)



