FILED

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

CORPORATION
ANNUAL REPORT

PROFIT

FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 : Ooam

Sandra B. Mortham

Sacretary of State S e Cretary Of State

1998 o - $ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

Principal Place of Business Mailing Addross

8016 S.W. 18TH STREET. SUITE €2
BOCA RATON FL 33433

P97000037739 (4)
CENTER FOR OCULAR PROSTHETICS. INC.

€018 S.W. 16TH STREET. SUITE C2
BOCA RATON FL 33433

O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/26/1897

21]

0

2. Principal Place of Busmoss 2. Mailng Address

4. FEI Number Applied For

bl:_;'_,. oj gl 1 b-‘ Not Applicable

=

Suite, Apt. ¥, et

“Buite, Ap1 #, elc.

27]

0 $8.75 Agditional

6. Corificate of Status Desired Fee Required

9. Name and Address of Currenl Registered Agent

22
City & State __ Cuy & State 6. Election Campaign Financing $5.00 May Be
23 281‘_ Trust Fund Contribytion Added to Foes
Zip Countey L Country 8. This corporation owes or has paid the cyrrept year Intangible
;] T’EI EBJ 30] Parsonal Property Tax due June 30. ves [No

10. Name and Address of New Reglstered Aghnt

B & C CORPORATE SERVICES. INC.
201 SOUTH BISCAYNE BLVD., SUTE 3000
MIAMI FL 33131

81} Name

82| Street Address (P.O. Box Number is Nat Acceptabla)

a3

B4] City FL les] Zip Code

3. Pursuant to the provisons of Soctions 607 0502 and 607 1608, Florida Stalutes, 1o above-named corporalion submits this statement for the pUIPose of changing Nis registered

officer ot director of the corporahon o tho rece
Block 12 or Block 13 il change;

SIGNATURE: .

Ht with an addrass.

LOron ;’1 atla

BIGNATURE AND TYPED

office or registered ageni, or bath, in the State: of Flonda‘ Such changa was authorized by the corporation's board of directors. | hefeby accept the appoiniment as registered
agent. | am familiar with, and accept 1ho obligatons of, Section 607.0505, Frorida Statutes.
SIGNATURE _ . _ o . _ e
Signaturs rppad oF prpded narae o ttend aggent and te it apphonblo [NOTE: Registered Agent signalure réquirgd wher rainstating) DATE
12, T O ICHRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D T T T T T i 11T0LE [JChange L] Addition
HAME GARONZIK, NICOLE B 12 NaME
staeer aooress | 6018 S.W. 18TH STREET, SUITE C2 13 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33433 B 14 0ITY-S1-21P
TILE R T 21TTE [Fchange L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-Si-2P 2 4CITY-5T-2IP
TinE e T [ DEcee 31TITLE -+ [ Change  [J Additien
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-S1-2IP e 34.CTY-§1-21P
e o B i TG 411MLE "~ [Jchange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEEF ADDRESS
CITy-51-21P . - o 44 CITY - ST-2IP .
e T T T T T T Ot S1TIMLE T Change L Agdition
HAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP ~ . 54 CITY-ST- 2P
e N N T 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§T- 2P e §ACITY-ST-2iP
14, 1 hereby cerlify that the information suppihed with this hiing doos not qualify for tho exemption slaled in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplomentat annual report is truo and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
or trustoe cimpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In

PRANTED NMAMF OFFSIGNING OFFICER OR TMRECTOR - Dale Daylme Prong ®  aas0Tor

CR2E034 (10/97)



