FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

-

FILED i

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 12,1999 8:00 am |
ecretary of State

04-12-1999 90013 040 ***150.00

DOCUMENT # PQ7000020538

1. Corporation Name

EYE MANAGEMENT, INC.

Mailing Address

1850 GATEWAY DRIVE
SUITE 500
SAN MATEO CA 94404

Principal Place of Business

1850 GATEWAY DRIVE
SUNE 500
SAN MATEQ CA 94404

I A

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

03/01/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Appliad For
E‘ 94’3263288 Not Applicabla

$8.75 Additional

21]
ite, Apt. #, etc. ite, Apt. #, 3
Suite, Ap ec - - Su_i e p— - etp . 5. Certifcate of Status Desired- | f
El ;l Fee Required
City & State City & State 8. Election Campaign Financing O $5.00 May Be
23] 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m |—2?| El m‘ Personal Property Tax. OYes [INo
a. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
B1| Name .
SOKOL, JERRY J ESQ x NRAI Services, Inc. .
201 SOUTH BISCAYNE BOULEVARD B2 s (O e R 1o Mot Acceptable)
22ND FLOOR 83
MIAMI FL 33131-4336
84| City 85| Zip Coda
- Tallahassee FL | | 32301 ;

orida. Sugh chan

Jn 15’5 505, Florida Statutes.
i ? 1]

office or registered agenf,_or

th, in the State of
agent. | am familiar wj Ol jgat

t the 0

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
e was authorized by the corporation's board of directors. [ hereby accept the appointment as registerad

2/ 1844

SIGNATURE

Signature, typed of printed name of registerad agent and tits Wapplicable. {NOTE: Registered Agent signature required when reinsiating} DATE 5\
12. - OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
e DAS OJ DELETE 1ATE Dichange [ Addion | =
NAME OTT, CHARLES W . - 12 NAME 3
smeeTanoress| 1850 GATEWAY DRIVE, #500 13 STREET ADDRESS ]
ciry-s1-zP SAN MATEO CA 94404 14CITY-5T-2P S
TITLE DST (7 pELETE 217ME [Change [ Addition | &
e ZUMWALT, LEANNE M 22wt |

" i~streeT aobress| - 1850-GATEWAY DRIVE, #500 23 STREET ADDRESS - - -

CITY-ST-ZIP SAN MATEO CA 94404 2.4CITY-ST-2IF
TITLE CFO [ pELETE 2TME [JChange [ Addition
NAME ZUMWALT, LEANNE M 12 NAME
smeeTaporess| 1850 GATEWAY DRIVE, #500 33 5TREET ADDRESS
CITY-ST-ZIP SAN MATEO CA 94404 34.CITY-57-2F
e P {7 DELETE 41 TIMLE [JChange  [_] Aadition
NAME POZEN, RICHARD 4,2 NAME
streeTappress| 1850 GATEWAY DRIVE, #500 43 STREETADDRESS
CITY-5T-2IP SAN MATEO CA 94404 44 CITY-ST-2IP E
TITLE v [ DELETE 6.1 TIMLE . [JChange [ Addilion
NAME KATTER, ROBERT 5.2 NAME :
sreeTaooress| 1850 GATEWAY DRIVE, #500 53 STREET ADDRESS
CITY-ST-ZIP SAN MATED CA 94404 5ACITY-ST-ZIP ,
THE v [ pELETE 61TITLE [JChange  [] Additian i
NAME MONDSHINE, ROBERT 62 NAME i
smreevaporess| 1850 GATEWAY DRIVE, #500 63 STREET ADDRESS ’
Y57 2P SAN MATEOQ CA 94404 84CITY-ST-ZP _J

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in

Section 119.07(3)(i), Florida Statutes. | further certify that the information |

indicatad an this annual report ar supplemental annual raport is true and accurate and that my signature shall have the same leg

al effect as if made under oath; that | am an

officer or director of the corpotation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on_an attachment with an address, with all other like ernpowered.

SIGNATURE: e ZonawslV 2/22/79

(50 527-57e

Daytime Phona #



