2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT #  PO0000075906 Secretary of State
1. Entity Name 01-06-2003 90063 001 ***150.00
REFRACTIVE DYNAMICS, INC. '
Principal Place of Business Mailing Address
218 PERSHING WAY 218 PERSHING WAY /
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 /
Suite, Apt. #, sto. Suite, Apt & etc. / [ CHECK HEBE IF MAKING CHANGES
- City & State -~ - = -- = s - -1 - City & State- - = -~ - ~—1 4.-FE-Number-", : - Applied For
65—1041634 Not Applicable
Zip Country Zw Country 5. Certificate of Status Desired | ?ese'ggq\';?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
PLYMEL’ RICHARD Street Address (P.O. Box Numnber is Not Acceptable)
218 PERSHING WAY
WEST PALM BEACH FL 3341
City FL Zip Code

8. The above named entily 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.

ar
SIGNATURE!

‘¢ Signature, typed or printad name of registered agent and title if applicatle. {NOTE: Ragistered Agent signaturs required whan reinstating} DATE
£F Y
gf:':"if NOVZV!I.S I;EE Iﬁliﬁﬂégg . 9. Election Campaign Financing $5.00 May Be
er May 1, 200 ee will be $550.00 Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O oelete TLE Ol Change [ Addition
NAME PLYMEL, RICHARD NAME
sTaeer aporess |218 PERSHING WAY STREET ADDAESS
arv-st-zp |WEST PALM BEACH FL 33401 CTY-ST-7P
TILE ST [ pelete TITLE 7] Change  [] Addition
NAME PLYMEL, KIRSTEN NAME
staeeT anoness [210-PERSHING -WAY  -- o= - e STREETABDRESS | - =~ =~ == - = =« - -
crv-st-ze [WEST PALM BEACH FL 33401 GITY-ST-7IP
TITLE 7 pelste TITEE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
TITLE [ pelete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-53-21P
TITLE O pelete THLE [J change  [_] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-s1-zPe -] , CITY-ST-2IF
TILE . - Ll Dalete . . [ TME [ Crange ] Addilion
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) ' CITY-ST-ZIP T

12. | hereby certify that.the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicatea on this feport or supplemental report is true and accurate and that ignature shall have Jhe same legal effect as if made under cath; that | am an officer ar diracter
of the corporation or the receiver or trustee empowered to execute this repo squired by Chagfer)s07, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNA1;URE: . ye /K?/OS /3’6))?1‘3-3?-8“/

SIGNATURE AND TYPED OR PRINTED NA!&lE’F SIGNING OFFICER ORDIRECTOR Date Daytime Phone #

CR2E034 (10/02)




