FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 §
PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris Mar 17, 1999 8:00 am

ANNUAL REPORT Secretary of State
1999 Owvision or CORPORATIONS Secretary of State
03-17-1999 90116 043 ***150.00

DOCUMENT # P93000031202

1. Corporation Name

SURGICAL OPTICS, INC.
O 0 R
1001 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. Date Incorporated or Qualifed
04/27/1993
2. Principal Placg of Business d 2a. Mailing Address (d 4. FE! Number ' Applied For
212329 SW 524 QY Bl 13329 SW 537 SE. | es0401209 o Aopicetie
I~ Ssu'tel’ Apt. ‘53;‘6 L_\ ] S%j‘_zt' % L'l’ 5. Certifcate of Status Desired (] $8F;15R:;ji:;‘;"a' B
ity & State . ity & State . 1 ion © iqgn Fi i 5.00
Cronee . FU 5 Cooper Clhy |, BL sl SR et oy
Z 1 Chunt ) . ! Cuntry 8. This corporalion owes the current year intangible
L] j’b”)aO LKSQ §53.5D U.-SA P | Property Tax. O Ine
2 9, NameE:_L Address of Current R:ggistored Agent ’;l 10. Near::n:ndrz;:ressa,;f New Registerad Agenfs
’ 81| N
SCHMIDT, RON ESQ "
235 NO. UN[VERSWY DRIVE 82| Street Address (P.O. Box Nurmmber is Not Acceptable)
PEMBROKE PINES FL 33024 83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statemant for the purpose of changing its registered
office or registesed agent, or both, in the State of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectien 607.0505, Florida Statutes.

SIGNATURE
K

\gnatare, typed of, printad aame of registersd agent and ue if applicabia. (NOTE: Reqistared Agent signature required when reinstating) DATE 8
12. Tt T L _ 1™ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME DP o e O] DELETE LATMLE po : “fchange  [TAddiion | =
e BODOR, ZOLTAN A r2ne Bodor, Zobunf w304 3
stoeeraooress| 10071 PINES BLVD,, #B smeeaoress| | 22@A Sw 53 Sk 0 8
ervsrze | PEMBROKE PINES FL wovsz | Cooper G, FL 33350 o
TIME DwW - [J DELETE 21TMLE fa.l og r 0 &\1'_.() < ananga [ Addition | ©
NAME BODOR, PETER S. 22 NAME v, e :
smeeraooresst 10071 PINES BLV D. #8 sasmeeranoress || PR A S 537 & S 3od
crv-stze | PEMBROKE PINES FL aacrv-stze 1 CoDERET C\-H , L 23220
TME T ] [ OELETE ATRE - hoir'-m WAChange ] Addition
NAME BODOR, TATIANA 32NAME Wode" | V&
smeeravoress| 10071 PINES BLVD., #B o] [232.0 SUD 53 SF SteZod
CITY-ST-ZP PEMBROKE PINES FL saemestze | oolel C\H . Q_, 25330
TILE S _ OJ DELETE 41TME <A or. S {c Ve plChange [ Addiion
NAME DEOPKER,-STEVE 4.2 NAME Deowp '
streeranoress| 10071 PINES BLVD., #B aastreeTaooress | | L RA Sw 55(0\ St, S
omv-st.ze | PEMBROKE PINES FL wervstze | Copper Cidy | €L 22330
e 1 DELETE 51TMLE ' o B Change [J Addition
NAME 52 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P ’ 54 CITY-5T-ZP
TLE [ DELETE 61 TMLE DA Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP ‘J

14, | hereby cetify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annyal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the coTporation or the raceiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed on an attacfiment with gn address, ith all other like empowered.

SIGNATURE: A/ ‘ ETEVRTE san A. Bobor  R.45.9% (454 )ss0-4o0x!

|
1
Date Daytima Phone # i




