2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P96000079066

1. Entity Name

C%OPERATIVE OPHTHALMIC LENS TESTING SERVICE,
INC.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90252 Q20 ***150.00

" PATEL, SANDIP | ¢
18167 U.8. HIGHWAY 19 NORTH, SUITE 150
CLEARWATER Fl. 34624

Principal Place of Business Mziling Address
21915 US 19N 21915 US 19N
CLEARWATER FL 33765 CLEARWATER FL 33765
us us
Suilg, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
: 59-3404400 Not Applicable
ap Country Zp Couniry 5. Certificate of Slalus Cesired [l $8 75 Additional
. 1 L e - -+ —wmew- . FEe.Required . _
5. Name and Address of Currem ﬁeglstered Agent 7 Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obiigations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Swgnature. typed or printed name of registered agent and title if apphcable, (NOTE: Registerad Agenl signature requirect when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

0. ‘ ' OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME P O Delete TTLE [ Change [ Addition
NAME YOUNG, JOHN M NAME
STREET ADDRESS | 245 SHEFFIELD CIRCLE STREET ADDRESS
CITY-SI-2IP PALM HARBOR FL 34683 CITY-ST-7IP
TINE VP [ pelete TIE [ Change [ Addition
NaMeE. — o [YOUNG, PATRICIAA o — . . T T S A e O —
STREETADDRESS | 245 SHEFFIELD CIRCLE STREET ADDRESS
CiTy-81-2P PALM HARBOR FL 34683 CITY-ST-2IP
LE [ Detete TLE O Change [ Addition
NAME - NAME
~ STREET ADDRESS ST - - " STREET ADDRESS - . - -
CiTY-$T-2IP CITY-ST-2P
TIME O Deiete TITLE ] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2iP
e O Desete TIRE (Jchange  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-Z1P
TME (1 petete TLE [CJcChange [ Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-ZiP

indicated on this report or supplemenial report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby cerify that the information supplied with this flllné; does not qualify for the exermnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate anc! that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 H

L/fat/ jﬂzz.b 232>

\_ SIGNATYRE t(n Tyﬁn oR Pnlm;n)f;ﬁuﬁ OF SIGNING OFFICER OR DIRECTOR Date_
e — &t

Daytime Phone #




