UNIFORM BUSINESS REPORT (unn) Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED §
2

DOCUMENT #  PO0000051235 ecretary of State
1. Entity Name 04-28-2003 91377 035 ***150.00
ACCUSIGHT, INC.
Frincipal Place of Business Maiting Address
550 BILTMORE WAY 1200 BRICKELL AVE.. SUITE 1720
LOBBY 105 MIAMI FL 33131
i RRUE WAL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1015036 Not Applicable
2P Couniry Zip Country 5. Certificate of Status Desired a §8‘75 Additional
ee Required
s- - -~ - —=§*Name and -Address of Current Registered Agent. .. . - . . . . - .—7..Name and Address of New Registered Agant
Name )
WA“'ACE’ MILTON J Street Address (P.O. Box Number is Not Acceptable)
1200 BRICKELL AVE., SUITE 1720
MIAMI FL 33131
City FL Zip Code

8. The above named entity sutmits'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
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

2 FILE NOW!1! FEE IS $150.00

A . Election Campaign Financi

" ator May 1,2003 Foo wil be 555000 B bl Carpagn Francng ) $5.00 oy se
Make&heck Payabie to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE cs [ pelete TLE [ Change [ Addition %
HAME WALLACE, MILTON NAME =]
sTrReeT acoRess | 1200 BRICKELL AVENUE, # 105 STREET ADDRESS - 3
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP - I

. (o]

TITLE VCVP - 1 pefete TITLE [ Change [ Addition S
NAvE SHAPIRO, ARTHUR M.C. NAME
STREET ADDRESS | 1200 BRICKELL AVENUE #105 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE DP ettt e~ _ [ Detete _TmLE e o . [J Change [} Addition
NAME ZELMAN, JERRY M.D. AV ' ' |
STREET ADDRESS | 550 BILTMORE WAY, LOBBY #105 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33134 CHTY-ST-2IP
TITLE ] Delete TITLE [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S7-2IP
TITLE [ Detete TITLE [ changs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TITLE [ Delete TILE [ change [ Additien
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplergental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that } am an officer or director
of the corporation or the receiver grjrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wi address, with all other Jke ad.

S
SIGNATURE: _/\ Sl A fa Ly Y ' EA 4’(/2‘;/‘3 Wl 2-Y 262

TOR . Data ! Daytime Phona #




