= 2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P97000037739 Feb 01, 2000 8:00 am
S Secretary of State
= CENTER FOR OCULAR PROSTHETICS, INC.
- 02-01-2000 90094 025 ***150.00
_ Principal Place of Business Mailing Address
6018 S.W. 18TH STREET. SUITE G2 6018 SW. 18TH STREET. SUITE C2
BOCA RATON FL 33433' BOCA RATON Fi, 33433-7163
% Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number _ |Applied For
] 65-0751287 I 20
H Zi Coun Zi it
z P auairy ® Country 5. Certificate of Status Desired (] $8.75 Additional
.. L . Fee Required
E- 6. Name and Address of Current Registered Agent T iE 7. Name and Address of New Registered Agent”
Name
- -
F B & C CORPORATE SEFMCES’ INC. Street Address (P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD., SUITE 3000 :
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
F .
t SIGNATURE
gi Signatura, typed or printad name of registered agent and blle if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
f
i 9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 , ian Financi
b Tax filing requirement and elects to do o. After MAY 1, 2000 Fee will be $550.00 0. Electlon Campaign Financing $5.00 may Be
: o rust Fund Contribution. 0O Added to Fees
: (See criteria on back) Make Check Payable to Department of State
11, OFFICPRS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE Dithange DT
NAME GARONZIK, NICOLE B NAME
STREET ADDRESS | 6018 S.W. 18TH STREET, SUITE C2 STREET ADDRESS
TiTY-ST-21p BOCA RATON FL 33433 CATY-5T-2P
TIE O Dekte TinE Ochge [
NAME NAME
. §TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
S N 1111 - L. ——- [.Delete- BTmE. - - e e = e .. . [™Change £ Additiol
MAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ balste TITLE [JChange [ Additio
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITy-57-2
TMLE [ pelete TITLE [ Change [ Additio
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-S7-21P - - - . - - - CiTY-5T-2IP . ., .
TIE [ Delete TILE [ change [ Additior
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
13. | hereby cerlity that the infarmation supplied with thisTjing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or soplemental report i 4nd accurate and lhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the refgiver or trustee empbwegtd 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an attac] twith an addresy, v aEl athar like empowered.
SIGNATURE: 7 | [ (t . J-20-2000
SKGNATURE AND TYPED fa p/urrsn NAME orfyuue OFFICER OR DIRECTOR Date Dayume Phone #

L.




