FILE NOW: FILIN'5 FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90026 007 ***150.00

1999
DOCUMENT # Pg5000016471

1. Corporat on Name

OCUDEX, INC.

T

DO NOT WRITE IN THIS SPACE
3. Date Inzorpeorated or Qualifed

Mailing Address

3713 SW 42ND AVE.
SUITE 3

GAINESVILLE FL 32608

Pringipal Plaice of Business

3713 SW 42hD AVE.
SUITE 3
GAINESVILLE FL 32808

02/27/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Nuinber Applied For
[21] 26] 53-3300280 Not Applicable
Suite, At #, ete. Suite, Apt. #, etc. . it
' - L, Pue. AR e —- 5. Cerlifce e of-Staius Desired - [ $8.75 Acdltional
E 271 Fee ReqJired
City & State City & State 6. Election; Campaign Financing $5.00 nay e
E[ 28 Trust Fund Contribution Added fo Fees
Zip Coun ry Zip Country 8. This corporation owes the current year |tangible
;;] ‘El m E{ﬂ Person 3l Property Tax. [lves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
STRATTAN, C.E. R 82| Street Address (P.O. Box Number is Not Acceptabl
ree .0. Bo
3713 SW 42ND AVE. ress ( x Number is Not Acceptable}
SUITE 3 83
GAINESVILLE FL 32608 —
84| City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statu‘es, the above-named ccrporation submits this statement for the purpose f changing its ragistered
office cr registered agent, or ba'h, in the State of Florida. Such change was :uthorized by the corpore tion's board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and accept the obligatisns of, Section 607.0505, Flurida Statutes.

SIGNATURE

Slgnature, typed or printed na ne of registared agent and btle if applicabls. (NOT ' Registered Agent signalurs reqy ired when reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22
uts D [ DELETE 14 TITLE [lChange  [JAddifion | T
NAME STRATTAN, C.E. R 1.2 NAME 3
streetaopress| 3713 SW 42ND AVE., SUITE 3 13 STREET ADDRESS o
CITY-$T-2P GAINESVILLE FL 32608 14CITY-5T-2P .
TLE D ] DELETE 21TITLE [JChange  []Addition | ©
NAME CAGGIA, ALFRED 22 NAME
sreeTaporess) 1255 COMMERCE: BLVD. 23 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34243 2.4 CITY-ST-2IP
TITLE ] DELETE 3.1TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 55 3.3 STREET ADDRESS
CITY-5T-21P 34.CITY-5T-2P
TMLE [ DELETE 41TITLE [change ] Addtion
NAME 4,2 NAME
STREET ADORE 55 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-ZIP
TILE {] DELETE 5.1 TITLE [1Change  [] Addition
NAME 52 NAME
STREET ADDRI-SS 5.3 STREET ADDRESS
CITY. ST-2P 54 CITY-ST-2P
TITLE [ DELETE 6.1 TITLE CIChange [ Addition
NAME 6.2 NAME
STREET ADDRISS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-8T-ZIP

14, | hereby certify that the informetion supplied wilh this filing does not qualify far the exemption stated in Section 119.0 ’(3)i), Florida Statutes. | further ertify that the ir formation
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh that | am an

officer or director of the corporition qr the recgiver brirustee empowerdt 10 execute this report as required by Chaptzr 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if@.% ari attac 1mer2r2 addresg/ with 1l other like empowered.
/ ~ -~
£
< -
SIGNATURE: \< "\, : Na Al a7 9 /:L/ 79 B57-3LBLE
i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICI.R OR DIRECTOR { Date Dayume Phone #




