11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11 ...
TME D 1 Detete TILE [ Change [ Addition
NAME RUiZ, ELISED NAME
streer aDoRESS | 733 N SHORELINE BLVD STREET ADDRESS
CITY-ST-2IP MOUNTAIN VIEW CA 94043 CITY-ST-2IP
TITLE . 1 Delste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§T-21F
TILE [ palete TILE [ cChange ] Addtticn
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-§7-1P
TITLE [ oelete TITLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

B B T e e e s 2t O Delete= -2 e I <TITLE | [ Change [ Addition
NAME NAME U
STREET ADDRESS STREET ADDRESS
CITY-5T- 20 CITY-57-2P

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

OPTOMED, iNC.

DOCUMENT # P98000023808

Principal Place of Business

.5200_BLUE LAGOON.DR - =5
STE 760
MIAMI FL 33126

STE 760
MIAME FL 33126

Mailing Address
200 BLUE LAGOONDR=——" ~~"" """

2. Principal Place of Busine

3. Mailing Address

b303 Blye

303 BlULT-O«&GGI\ il

Suite, Apt. #, elc.

Sacie V10

Lagoon Deire
Suite, Apt. #, etc. Q
Suc ke 170

IV

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90021 006 ***150.00

TGNV

DO NCT WRITE IN THIS SPACE

|

RUIZ, ELISEQ

5200 BLUE LAGOON DR SUITE 760
MIAMI FL 33131

City & State City & State 4. FEI Number 65’0842656 Applied For
t-\ VIAM 1 Minmy FL Not Applicable
Zip ! Gountry @5 ' Country - ; $8.75 Additional
,33 \ 2.(0 5 \ l (p 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,

Ruil EWwsSeo

Stront '&dgﬂress (P.Q. Box Numher is Not Acceptablal

6303 Blue

1oty 4
i e—

Q—QOOF\—BT:‘ Swile N0

B, The above na

-SIGNATURE

C"y‘\_'_ nyt H N\;_ N‘ ﬂ. ‘%fe
= \

ging its registered office or registered agent, or both, in the State of Flerida.

FL ]34 ¢

Wyp@m’prinla{! name of registered agent and i

tha if appticsby d

{NOTE: Registered Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy itsIntangile ~-
Tax filing requirement and elects to do so.
(See criteria on back) O

- 3o e FILE NOWIIT FEE JS7$150.00 ™% "o o

After MAY 1,2001 Fee will be $550.00
Make Check Payable to Department of State

e - e T U T T
‘10, Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

of the corporation or the re

changed, or on an attachment withran address, with

SIGNATURE:

13. | hereby certify that the information suppiied with this filing does not quali
indicated on this report or supplemental report is true and accurate and
i stee empowered

execute thi

ption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
re shall have the same lagal effect as if made under cath; that | am an officer or director
uired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

/ SIGNA/TUa!ﬁNI:h'ﬁ’ED @R PAINTED NAME OF SIGNING OFFICER OR DIRECIOR

Date Daytime Phane #

el

[ E N

CR2E034 (10/00)



