FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000051235 04-12-2004 90237 031 ***150.00

1. Enlity Name

ACCUSIGHT, INC.

Principal Place of Business Mailing Address
550 BILTMORE WAY 1200 BRICKELL AVE., SUITE 1720
LOBBY 105 MIAMI, FL 33131 54030070

CORAL GABLES, FL 33134

F e s e RV IR
| 1t ek Ave.
Suite, Apt. #, 6lc, UE;D.[S# ;‘0 04022004  Chg-P CR2E(34 (10/08)
City & State )’ﬂl & State . p h 4. FE! Number Applied For
aM 65-1015036 Not Applicable
Zip Country 2%3 L ‘2) ) Coun‘t} 14’ 5. Gerticala of Status Desied [ {_gi.gg ;:r\if:;ﬁjfl _
e B 6 Na.n;e :;md- Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WALLACE, MILTON J B [ e-‘:—:" a Nz ve ﬁ‘e"-
1200 BRICKELL AVE., SUITE 1720 fee "SSS ox Nul ot plgble)
MIAMI, FL 33131 1 ?52 cEe 1 fq"“’-

S0

City H PIvE FL l Zi Code 3

8. The above named entity submits this statement for the purpose of changmg its registered office or regrstered agent, or both, in the State of Florida. | am familiar wnh and acecept
the obiiganons of registered agent. .

peenos [ ’ Lo et ' . ’ =

) W - 1 o .
--S'tGNATURE

R e e AN . PR P [ T 'y

T T + Signature, typed or printad nama of regislerad agent and e if apoticable. {NOTE: Ragistered Agent signatire required when reinslating) DATE
[ .
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing . $5.00 May Be
.After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees -
. - . . . : ~ . = . . } _- .l -.- -

10. . OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TIE e K ») [ Delete TME O Change (] Addition
NAME WALLACE, MILTON NAME

STREET ADDRESS | 1200 BRICKELL AVENUE, # 105 STREET ADDRESS

CITY-5T-21P MIAMI, FL. 33131 CITY-57-2IP

TITLE P p -D [ Detete _ TITLE [ change [ Addition
NAME SHAPIRC, ARTHUR M.C. NAME

STREET ACDRESS | 1200 BRICKELL AVENUE #1056 STREEY ADDRESS

CITY-§T-2IP MIAMI, FL 33131 ; CIY-S7-21f

fits -DP Wﬁ[e TILE [ Crange [ Addition
HAME ™ - -} ZELMAN, JERRY M T : NAME - ) - - - :
STREET ADDRESS | 550 BILTM AY, LOBBY #105 STREET ADDRESS

CITY-§T-7P MIA 33134 CiTY-81-21p

TILE : - 3 Delete TLE {J Change [T Addition
NAME 7 NAME

STAEET ADDRESS , STREET ADDRESS

CITY-81- 2P CITY-ST-2IP

TITLE O3 Delete TIMLE [ Change {7 Additicn
NAME ! NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ' ’ CITY-ST-2IP .

TITLE L A B . 23 Detete TITLE ot . [ Change [ Addition
e | e . LT A R NAME ' R R
STAEETADORESS | e STREET ADDRESS e e — e
CImY-ST-2P St A CITY ST-2P - . T .

12. 1 hereby certify that the information supplied with this filin: 3 does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
‘of the corporation or the:receiver or trustee empowered 1o execute this rgport as required by Chapter 607, F}cnda Statutes; and that my name appears in Block 10 or Block 11 if

o changed or on an ana.chmetil with an riss with al! other fike empowykred.
sianature: % TV ‘J‘/ 3'/ od (- H*H ‘ml

JSIGINTURE AND TYPED Pﬂﬁm‘sn NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytims Phone #




