FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT _ FLORIDA DEPARTMENT OF STATE
CORPORATION e —, Sandra B. Mortham
ANNUAL REPORT L ‘“,r' Secretary of State
1997 A5 e DIVISION OF CORPORATIONS

DOCUMENT# P93000031202 (3)

. Cotporation Name:

FILED

Apr 07 1997 8:00am

Secretary of State

SURGICAL OPTICS, INC.
[ Frinoipal Prace of Business Mailng Addross Hlmlll "l ||||I mu ||||| ||I|| llm I|||| |'|I' ||||| |’||| ""l m' ||I‘
1001 PINES BOULEVARD 1007 PINES BOULEVARD
BUITE B SUIME &
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 32024613
ﬂs us 3. Date Incorporated or Qualiiad | 3a. Date of Last Report
2. Frincipat Pace of Business 2a. Mailing Address 4. FENumber Applied For
D e I . ;5—[ 65'0401209 Not Applicabie
Suite, At #. ¢ z, AL #, Bic. it
) o Ayt 8¢l |, SuleAptf. et 5. Certilicale of Status Desired [ $8.75 Addiional
22 ) _ 27 Fee Required
| Dty & State L Gty & Stale 8. Eiection Campaign Financing $5.00 may Bo
2l 28] Trus! Fund Contribution O Added 1o Fees
| ~ Counury | Zip Country 8. This corporation has hability for intangible tax under s, 199.032,
31] e e 2| 29 30] Florida Slatutes Wives OnNo
___________ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHMIDT, RON ESQ B1} Name
235 NO. UNIVERSITY DRIVE B2 Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
B3
84| City FL 85| Zip Code

1. Pursoant o the:
othce or regis
agent I am fermil ar willy, and accept the obhgatons of, Section 607

04, Florida Statutes.

visions of Sections 607 0502 and 6071508, Flonda Statutes, the above-named corporalion submits this statement tor the purpose of changing its registered
«d agent, or both, in the State of Flerida, Such chang was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
5

SIGNATURE o _
v‘il;y‘m e Ay o panled nat ¢ ,m 1edl g ;n- ol Lk apul Ao [NOTE Reglsmred Agant signaturé required when reinstating} DATE
EE G T1CE S AND DIRECTORS 2 ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
I [F DELETE 13 TILE [J Change [ Addition
UM BDDOR ZOLTAN A 12 NAME
s canoness | 10071 PINES BLVD,, #8 1.3 STREET ADDRESS
oy st PEMBROKE PINES FL 14 CITY-5T-2P
we . { DVPTTT T [Toeisie 21 L [T change ™ [ Aadition
M BODOR, PETER §. 22 RAME
st aness | 10071 PINES BLY D. #B 2.3 STREEF AODRESS
Crvesi B PEMBROKE PINES FL 2.4 CITY-ST-2P
e T ) 771 Deceve 3HTNLE [T change T madition
NAM BODOR, TATIANA 3.2 NAME
s annass | 10079 PINES BLVD., #B 3.3 STREET ADDRESS
Ly-gae PEMBROKE PINES FL 34 CITy-8T-21P
me | 8 [T oreere 41TITLE [T change T Addition
A DEOPKER, STEVE 4 2 NAME
swer: anmarss | 10071 PINES BLVD., #B 43 STRFET ADDRESS
onv s e | PEMBROKE PINES FL 4acy-s1-20
ik TT oELETE 51TNLE TJ Change ] Addition:
HAML 5.2 NAME
GIREEE ADDRESS 5.3 STREET ADDRESS
R 5.4 CITY-51- 2P
T ) R ] DELETE 61 THLE [ change -1 Aduition
HAMI 62 NAME
SUIEED ATIRESS 63 STREET ADDRESS
oSt o 64 CITY-5T- AP

appans in Block 12 or Block 13 # changod, or on an attachment with an address.

|14, T do heraby cortly that the nformation supplied wiln (s filing Goos nol qualily for the exemption stated in Section 119.07(3)(1y, Flonda Statutes. | further certiy thal the
nfanmation indicated on this antwal report or suppicmental annual report is frua and accurate and that my signature shall have the same legal effect as if made under oath; that
Lara an oficer or director af tha carpornation or the receswver or lrusles empowerad to execute this report as required by Chapter 807, Florida Stalutes; and that my name

2-19-G7 95 430 ~$foo

SIGNATURE AKD TVPED OR PRINTED NAME OF SIBNING DFFICER OR DIRECTOR

SIGNATURE: "2l /ity 7 THATI A BOLOE

Date Daytime Prore ¥

CR2E034 (9/96)



