2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P96000014940

OPHTHALMIC TESTING SERVICES, INC.

Principal Place of Business
1736 SW 2ND STREET

FORT LAUDERDALE FL 33312
us

Mailing Address

1736 SW 2ND STREET

FORT LAUDERDALE FL 33312
us

2. Principal Place of Business

1326 SE 3% SfteeT.

3. Mailing Address

1326 Se |3 SpeeT L

Suite, Apt. #, etc.

Suite, Apt. #, etc.
E 3

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90203 005 ***158.75

AR NE R

Q’é‘ECK HERE IF MAKING CHANGES

#5260
City & State City & State 4. FEI Nurmber Applied For
FT. la.derdale , FL FT, Lawderdalt 650642409 ) Not Applicable
T Zip T country ’ “Zp - Countr T A $8.75 Additional
353 ‘CO US 333 ‘LD ("S 5. Corticate of Status Desired m/ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCCAULEY, ROBERT
1736 SW 2ND STREET
FT. LAUDERDALE FL 33312

Name

RobecT MSCauley

Street Addrass (P.O. Box Number is Nﬁt Acceptable)

1326 SE 13 ShreeT ¥S26

Zip Code

333\(n

Y FT- Lgu_d?f‘cou(t FL

8. The abeve named entity submits this statement for the purpase of
the obligations of registered agent.

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

i=1#-2003

% i desT
SIGNATURE CYiclen
Signature, typed or printed & of registered agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

\$5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS J . . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IN 11
TITLE P O oelete TITLE i fdChange [ Addition
NAVE MCCAULEY, ROBERT NAME msCautey, Rober T #520
staee aooRess | 1736.SW 2ND ST. sereranoness | (326 SE 13 SHceet
orv-si-ze | FT. LAUDERDALE FL 33312 arv-size |FTe Lauderdale, FL.3331 G
TITLE 1 Delste TITLE =/T (1 Change  [sl-Addition
NAME NAME Mé Casd ey ¢ Laura #L:S' y
STREET ADDRESS sweTaoRess | VB 20 SE 1T St <
GOMSTaR e )l J-cv-stae—t Fs et d e €5 FE—333p——ie—s
TIMLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIME [ Delete TMLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-SI-2P
TITLE 1 Delete TITLE (O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

b1 gAY

W

’

CR2EQ34 (10/02}

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: RobeTMEATIARBSIMEEILED  freside T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIER OR DIRECTOR

-i?- 2003  (IR)$27 - 134

Date hatl Daw-Trrne Phone #




