2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCWUMENT # P97000037739

1, Entity Name

CENTER FOR OCULAR PROSTHETICS, INC.

Principal Place of Businass Mailing Address

6018 S.W. 18TH STREET, SUITE C2
BOCA RATON FL 33433 _ .

e

6018 S.W. 18TH STREET, SUITE C2
=BOCA RATON FL. 33433

2. Principal Place of Business

3, Méiling Addf'ess

Sutte, Apt ¥, o0,

FILED

Feb 07, 2005 08:00 AM
Secretary of State

I A

|

(IR

Suite, Apt. #, etc. = 1st MOORE CRRE034 {10/04)
City & Stale — City & Stale 4. FEI Number Applied Far
[ — 65-0751287 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesirad | ?ese.gicﬁﬁedéﬁonal
6. Name and Addregs of Curfeni Registered Agent 7. Name and Addrass of New Registered Agent
Mame
EO% gé}&ﬁg@%ﬁ(ﬁ%ﬁg LI_%EDS’ EI;TJICTE 3000 Strest Address (P.C. Box Number is Mot ﬁ;cceptabla]
MiAaMI FL 33134 - : —
City FL Zip Code

8. The above named entity sﬁmi:s.this stater;nent fb; the purposs of chaﬁging its?eg?ster.ed office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGMATURE

Sgrature, typed of grinted name of ragisiared agenl and lile |l applicebla

{NOTE Registared Agent sighature radured wheh lepslating) DATE

FILE NOW!!! FEEIS§15000
After May 1, 2005 Fae Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 vay Be
Added to Fees

9. Election Campalgn Financing
Trust Fund Contribution. [

1.

ADDIT!ONS{CHANGES TO CFFICERS AND DIRECTORS IN 11

10, - OFFICERS AND DIﬁE QRS _

e o] T Delete WiLE O Change [ Addition
NAME GARONZIK, NICOLE B NAME

SYREETADORCSS (6018 S.W. 18TH STREET, SUITE C2 SIRELT ADDAFSS

ury si-2p - |BOCA RATON FL 33433 o L airy.5t- 2P

TVILE O pelete it JChange [ Additlon
NAME HAKE

STRCCT AQDACSS STRELT ADDAFSS

CIy-S1.2I9 _ A arvstae L
L O odtete HILE I change ] Addition
NAME l NAME

STRELT ADDALSS - STREE! ADDAESS

CItY-S1-27IP _ N o OrY-81-2P

MMt O tetete e Y change [ Adaition
NAME NAME

STRELT ADDAESS F STREET ADORESS UONOGG2 16888

oiry-S1- 21 City-57-7IP DE-“{Q?-fDS'SDBDE”BEE 153. UG

HLE 7 Delate e (T change [T Adeition
NAME NAME

STRELT ADDRESS STREETADDRESS

CIry-$1-4P o ‘ . _ L CITY-51 2F ‘
TI7LE [ belete 101 [ change [ Addition
NAME NAME

STREFT ADDRESS STREETADDRESS

eHly-57-2p Iy sT-zp

12, | heraby certify that the Information supplied with this fiji

of the corporation or the receiver ar trustas empowgfe

3 . does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report er supplemental repart Is rug“ang acsurate and that my signature shall have the same legal alfect as if made under oath; that [ am an officer or director
execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 16 or Block 11 if

other like empowered

Yo

changed, or eh anw with an address, wi
stanaTuReS ! [[COLe

SIGHATURE AND TYPED OR Pm?’lf HAME OF SICNING o#\c?fm DIRECTOR
rij = v

P aa

D405 A3 7099

Dale Oaytime Phone ¥




