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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
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office or registered agent, ot both, in the Slale of Clorida. Such changc was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am famitar with, and accept the obligations af, Section B07 0505, Florida Statules.

SIGNATURE . e —_—
Slgnature, lyped or prinind name of registoru agrnt and e f apnlcatile {NOTE Repgistered Agen| signalute required wher reinstaling) DATE
12, QFFICERS AND DIRECTORS I 13. ADDITIHONS/CHANGES TC OFFICERS AND DIRECTCRS IN 12
TE pP ] DeteTe 1MLE [ Crange T[] Additien
NAME BODOR, ZOLTAN A 1.2 NAME
sweerapoess | 10071 PINES BLVD., #B 1.2 STREET ADDRESS
CTY-§1- 2 PEMBROKE PINES FL 14GiTY-ST- 2P
TE VWP T teLeTe 21 TLE UT change [ Additien
NAME BODOR, PETER S. 2.2 NAIE
smezraporess | 10071 PINES BLV D, #B 2.3 STREET ADORESS
CITY-ET- 2P PEMBROKE PINES FL 2 4.CITY-§T- 2P
e ki 1 DELETE 3.1 TITLE [Tchange L] Addition
NAME BODOR, TATIANA 3.2 NAME
smeerappress | 10071 PINES BLVD,, #B 33 STRELT ADDAESS
CITY-ST-2P PEMBROKE PINES FL 34, CITY-ST- 2
TTLE K] [ DELETE S1TNLE ] Change 1 Addition
NAME DEOPKER, STEVE &7 NAME
seeTanpress | 40071 PINES BLVD., #B 43 STAEET ADDRESS
CITY-ST-2IP PEMBROKE HNES Fl. 4401y - 8T- 7P
ME 7 DELETE 517ITLE [Jchange ] Addilion
NAME &2 HAME
STREET ADDRESS £3 STREET ADDRESS
CITY - 5T- 2P § 4 CITY-51-2P _
TITLE 3 DELETE 6.1 THLE [ change 7 agdition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$T-2PP B4 CITY-S1-2IF

14. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlner certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; thal | am an
officer or director of the corporation or the receiver or truslec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.
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PROFIT A FLORIDA DEPARTMENT OF STATE A r 3 O 1 99 8 8 . O O am
CORPORATION ‘ﬁ § il Sandra B. Mortham p *
ANNUAL REPORT L Secretary of State Secreta Of State
1998 ¥ DIVISION GF CORPORATIONS I y
DOCUMENT # ( )
DOCUMEN PO3000031202 (3
SURGICAL OPTICS, INC.
Principal Piace of Businoes Mariing Address ”II"II’ "I |||II “”I Ilmlll“"”l "III mll ”“I ul“""l"lm"
1007t PINES BOULEVARD 10071 PINES BOULEVARD
SUITE B SUITE B
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE
us us 3. Datle Ingorporated or Qualified
B} 04/27/1938
2. Principa! Place of Business 2a. Mailing Address 4, FEI Nymber Applied For
21] = 65-0401209 Not Applicable
Suite, Apt. ¥, &tc. Suile, Apt. #, efc. " ) $8.75 Additional
EI -El 6. Certificate of $tatus Desired O Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 L ;l Trust Fund Contribution O . Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
24 ;5_] 2—91 3_DJ Parsong! Properly Tax due June 30. Yes 3 no
9. Name and Address of Current Registered Agen! 10. Name and Address of New Reglstered Agent
SCHMIDT, RON ESO 81{ Name
235 NO. UNIVERSITY DRIVE B2| Streel Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33024
63
84| Cily FL ss| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submilts this statement for tha purpase of changing its registered

CR2E034 (10/97)



