2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
PO0000116794 Ba

DOCUMENT #

1. Entity Name

MENTOR CORPORATION

Principal Place of Business
10903 BAL HARBOR DR.
BOCA RATON FL 33496

Mailing Address
10903 BAL HARBOR DR.
BOCA RATON FL 33488

2. Pringipal Place of Business

3. Majling Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED :
Mar 24, 2003 8:00 am @
Secretary of State

03-24-2003 90179 013 ***150.00

VAR R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEf Number Applied For
65—1%9290 Not Applicable
i Zi t i
zp Country P Country 5, Certificate of Status Desired [ $8'75 Additional

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

HCRM CORP.
2200 CORPORATE BLVD. NW, STE. 401
BOCA RATON FL 33431

w0 Syssey KL

Plg
/A

FL

/[~ -23

(NOTE: Hagisterel Agent signature required when reinstating)

DATE

FILE NOW!!} FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DP [ pelste 1ML O Change {1 Addition ?'._
NAME KLINE, SYDNEY NAME : 2
STREET ADDRESS | 10903 BAR HARBOR DR. STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2IP g
TITLE [ Dakte e [ change [T Addition %
NAME NAME

STREET ADDRESS S———— e o B = N streer aooress |” = - St - [
CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2P -

TITLE [ petete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-ST-2IP

TITLE O petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2I7 CITY-ST-ZIP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Staiutes. | further certify that the information
gy pplemental 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

indicated on this repg
of the corporation ofthe receaor trustee empowered 13

ddress, with al

[~b03/SL/ L7170

Data /

Daytime Phone # i




