FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

P gigNl;JmIZAENT # P96000079066 05-02-2005 90527 016 ***150.00
COOPERATIVE OPHTHALMIC LENS TESTING SERVICE,
INC.
Principal Place of Business Mailing Address - -
21915US 19N 21915US 19N
CLEARWATER, FL 33765 US CLEARWATER, FL 33765 US
R v s TR T

Sulte. ARt #, ete. Sulte, Apt. 4. ote. 03252005  Cng-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appacd For

59-3404400 Mol Apgi Catne
ap Country Zie . Country . Cenificate of Status Desired a Eg‘giaf:d'“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - J

PATEL, SANDIP | /Z/G/fﬂ //MC— Closky g«('ﬂti 5&&05‘*&1” ;
18167 U.S. HIGHWAY 19 NORTH, SUITE 150 StregpAddress (B.0. Bx Numger is Not Aceebibpe) 774 Forsow ’
CLEARWATER, FL 34624 ‘ -

NS, foders by FLIZES))

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent. or both, ist/Siate of Flonda | am lammar il and accant
the chligations of registered agent.

SIGNATURE
Signalure, typed or printed namme of registered agent and lithe 1| apphicabile. (NQTE. Aegistered Agenl signalure requned when rensanng) catr
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 oelete TILE O cChange [ Aduiton
NAME YOUNG, JOHN M NAME
STREET ADDAESS | 245 SHEFFIELD CIRCLE STREET ADDRESS
CITY-ST.ZIP PALM HARBOR, FL 34683 CITY-ST-21P
TITLE VP [ Delete TITLE O crange {1 Aucar
NAME YOUNG, PATRICIA A NAME
STREET ADORESS | 245 SHEFFIELD CIRCLE STREET ADDRESS
CIry-ST-2ip PALM HARBOR, FL 34683 CITy.ST.21P
THLE 1 Deleto e O Change [ Accusr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2IP
TIIE [ petete THILE [ Crange [ Accmon
NAME NAME
STREET ADGRESS STREET ADDRESS
Crry-s7-21 CITY-ST-2IF
TINE ] Detete TITLE [ change ] Agnaor
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZIF CITy-8T-2iP
TIME £ Detere TLE O Change [T Aggmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2iP ciTy-ST.219

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 118.07(3)(1), Florida Statutes | further certdy that the intorma(o:
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih, that [ am an otlicer or dvgcior
of the corporation of the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biock ¢ °

changed. or on an attachment with an address. with all other like empowered.
—
-
4257 085 1a7- 12323

SIGNATURE: V.77 i
SIGN“LTE AND T\"Py o?Pm )ﬁuue OF su;}yt& ’FFICER OH DIRECTOA Dana Dot Prarg
R N 4



