FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT % FLORIDA DEPARTMENT OF STATE
CORPORATION L4 Sareden . m%'& FILED
ANNUAL REPORT g e Secrctary of State V' Feb 25 1997 8:00 am

1997 Vit ok DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # P95000022249 (3)

1. Corporation Namg

. SNG LABS/SNG PROSTHETIC EYE INSTITUTE, INC.

PI‘WC\I.)a‘ Place of Business ’ Ma-\ing Address IHIIIIH Nl "'I, |N|\ I||" III" II“' II(II III'I I’Iu "I'l IIIII II“ IIIl

8018 SW 18TH ST £582 PATIO LANE
#(2 BOCA RATON FL 334336605
BOCA RATON FL 33432 Us
us 3, Date Incorporated or Qualiied | 3a, Date of Last Report
| o 03/20/1995 02/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] e 2] 650580048 ot Applicatic
_ Suile, Apt #. ot e Sulle, Apt # etc. . . $8.75 Aditional
E " 2 7—1 5. Cenificate of Status Desired IE’ Fee Required
| Ciy & Siale | City & State 8. Elaction Gampalgn Financing $5.00 May Be
33_\,**,,,. e 28 Trust Fund Contribution Added 10 Fees
ap __ Counlry | Zip Country 8. This corporation has liability for ingangible tax under s, 199.032,
24 . _25| 29| [30] Florida Statutes ves []MNo
9, Name and Address of Current Registered Agent 10. Name and Addresa of New Reglsisred Agent
B & C CORPORATE SERVICES, INC. [N Ge0r Q@HiONZiK,
MIAMI CENTER 82 Straetc?as P.0. Box Num_?av 15 Not Acceplabla)
201 § BISCAYNE BLVD SUITE 3000 é/ 29 11 © LA)
MIAME FL 33131 63 ‘ f
] - "
84| City 85| Zip
R bocn datoN FL | “$%922
1. Pursuant 1o the provisions of Seg

jons 607 0502 and 607. 1508, Flonda Slatules, the above-named corporation submits this stalement for the purpose of changing its registered
uch chymzed by the corporation's bicard of directors. | hereby accept the appointment as registerad

ection 607 rida Statutes.
24141

affice or regislerad agond, o ! Flor

agent. | arn lamihar with, g

SIGNATURE 3T

1, indt late
ohli

B s g g D 6F v slord gt Al e 1 anplcakl NSTE Fogarared Agenl signaturs recwirad when roinstaling! DATE
12 T OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ' RG] LATILE [Ghange ] Addition
NAME GARONZIK, NICOLE 1.2 NAME
sweer sooress | 6582 PATIO LANE 1.3 STREET ADORESS
| LY ST-2F BOCA RATON FL 3343@7 14CITY- 8T-2IP
TLE [ [JoeLeTe 21T [ change  T_J addition
NAw GARONZIK, PEARL 22 NAME
sruect sooness | SEDGEFIELD TERR 2 3 STREET ADDRESS
BOCA RATON FL 33488 Z40Y-51.2P
R w 81313 S1TE T T Changs L Addition
GORDON, SANDI 32 NAME
strer snorss | 8241 CASSIA TERR 33 STREET ADDRESS
GTY-S1- 2P TAMARAC FL 33231 34.CITY-51-2P
TilE T T DELETE a1TmE PeesSiDeEnT [T Change 198 Aditan
HAME GARONZIK, SCOTT 4 2NAME
srieeraoorrss | 8582 PATIO LANE 4.3 STREET ADDRESS
CHY-5T- 1P BOCA RATON FL 33433 A4LM1Y-8T-2IP
e [ beLeTe 54 TILE [JChangs T Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
Y-S0 P 5.4 CITY-5T-21P
NAME 6.2 KAME
SIREE] ADIIRESS £.3 STREET ADDRESS
covesiae | - 6.4 CITY - 5T- 7P
14, | do hereby carly tha the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes_ 1 further certify 1hat the

informalion indhicatod on Lhis annual repog of supplemental annual report is tiue and accurate and that my signature shall have the sama legal effect as if made under oath; that
tam an afficor or diector of the corporafhn or the receiver or rgitese ampowered 1o executs this teport as raquired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 it cf d with an addrgae

SIGNATURE: <" Sontt Coaven/ir //éb,/ 17 3709

TED HAME OF SIGNING OFFICER DR DIRECTOR Daytime Fhone #

CR2E034 (9/96)



