2000 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT # PG7000051167

1. Entity Name

MEDICAL OPTICS, INC.

QOHER 17 A!

Principal Place of Business

21218 ST ANDREWS BLVD, SUITE 229
BOCA RATON FL 3343

Mailing Address

21218 ST ANDREWS BLVD. SUITE 229
BOGA RATON FL 33433-2435

2. Principal Place of Business 3. Mailing Addrass

559 SmEAASS

AT

I

FILED

i1l 26

SECRETARY OF STATE
TALLAHASSER FLORIDA

T

Suite, ApW#, e1c. CORARATE ﬁw{ﬂ DO NOT WRITE N THIS SPACE
City & State City & State / 4, FEl Number Applied For
SuvkIsE FLogipf SyNISE Lors F 650741369 ot Apgioabe
Zp Country Zip Country - ) $8.75 Additional
3’3 3 Z‘f a S i 353 2_ 6' M_ S ﬂ 5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Corporation Company of Miami
vOvou, MARIA Street Addrass (P.C. Box Number is Not Acceptable)
21218 ST ANDREWS BLVD, SUITE 229 201 S. Biscayne Blvd.
A RATON FL 33433 .
BOC O 1500 Miami Center
Ci Zip Code
Y Miami FL | 3151
8. The above ?:amed entity submits thé‘s statement for trfle urpase of changing its registered office or registered agent, or both, in the State of Flarida.
orpor omp an?%aml
SIGNATURE _B ifie A, Landafi, susfgnt Secretary March 16, 2000
Sighature, typed or printed nama of registered agent and title if applicable. {NOTE: Rag:stared Agem signature required when reinstating} DATE
) N s . M
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10 Election Campaign Financing $5.00 way B

Tax filing requirement and elects to do so. -+ ¢
{See criteria on back) '

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

QOFFICERS AND OIRECTORS

1. 12, HYODPIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelate TIMLE DIPJ 73 [% Change [ Acdition

o MALVASIO, FRANK NAvE A{n VASLO, FRAMY

stReer apoess | 20889 ST ANDREWS BLVD, SUITE 1 smeeraocress | S 3AF OMERK E C(RCLE

CHTY-5T-71P BOCA RATON FL 23433 CITY-ST-7IP Baaﬁ- ’jf# oM, Filo 2108 3,31{%

TIMLE D M Deleie TTLE i [ change  [] Addition

NAME YOVOU, MARIA NAME

sTReeT AoRess | 12887 PACKWOOD RD STREET ADDRESS

CiTy-ST-2P JUNO BEACH FL 33408 CITy-ST-2Pp SO0 DO=E2028 79 ——T1

e O Delete ML =LA T T =~0 T Dmmb ] 6] adation
' NaME NARE sk )50 00 ekl 50, DD

STREET ADDRESS STREET ADDRESS

oiTY-ST-2P oTY-§T-2P

TILE 1 pelete TITLE [Jcrange [ Addition

NAME NAME

STREET ADDAESS STREEY ADDRESS

CITY-T-2Ip CITY-ST-21P

THTLE [ peiete TILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CaY-5T-2P

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITY-57- 7P

13. | hereby certity that the information suppliecLwith this filing-does-rat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenjatraport is pge and accurale
of the corporation or the receiver or ffustee em

changed, or on an attachment witty an addres;

SIGNATURE:

. with ail other like erppowered.
ma— -

—

d that my signature shali have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g3 - o0

RINTED NAME OF SIGNING OFFICER QR DIRECTOR

o/a,/60 fosy)
77 LS

Dats

Daytima Phone #

NG

0355775

CR2E034 (9/99)



