2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

MEDICAL OPTICS INTERNATIONAL, INC. Secretary of State

05-23-2000 90200 042 ***150.00

Principal Place of Business Mailing Address

1355 W. PALMETTOQ PARK RD.. STE. 108 1355 W. PALMETTO PARK RD.. STE. 108
BOCA RATON FL 33486 BOCA RATON FL 33485-3303

[RIRAOOMGR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address ”Ilulll Ul m
557 gw@,ms dﬂflfhﬂm (742 559 SAwgans G«gmm gm.w;‘u]

Suite, Apt. #, etc. Suite, Apl. #, etc.

City & State City & State 4. FEI Numbeg , Applied For
Suvesse ﬁoﬁlbﬂ S 5E ﬁaﬂ 1247 &a; - 39 /40 35~ Not Applicable
Zip Country Zip Country » ) 8.75 Additional
32355 e - 3%395, &'54 5. Certificate of Status Desired O ?ee Requiredmona
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
— e - [ ) Narng _ L
MASSA’ HRISTINE . Street Ad {P.Q. Box Number is Nof A .l ble) —
1355-W- S7E: Y eSS Sogteanre gHrkenty
BOCARATONEL338S . . . -
- Ci ZipC
Ssune [SE FL | 22555~

8. The ahove namﬁntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\ L-25-00
SIGNATURE % Mm \
S ;.{,'bﬁad ar printed name of registered agent and title f applicabla. (NOTE. Ragistered Ageni signature required when reinstating) DATE
9. ims corporatioy) is igible to satisfy its Intangible _ FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requireMment and elects to do so. After MAY 1, 2000 Fee will be $550.00 | Trust Fund Contributicn O Added t
e . o Fees
{See criteria on back) O Make Check Payable to Department of State., |

11. OFFICERS AND DIRECTQORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7 Delete T Change [ Addition
NAME MASSA, CHRISTINE NAME

sTreeT ADDRESS | 5327 PARK PLACE CIRCLE STREET ADDRESS ‘55"? SHAGRAS (Za(/b;b?)‘ & frek ou/?7
onv-ST-2¢ | BOCA RATON FL 33486 oS | s g ise  frorph BIBIS

TILE [J Delete TILE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
-STREETADGRLSS | - .. . .. . STREET ADDRESS )

CITY-ST-2IP CITY-ST-2IP -

TITLE 2 pelete HILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE O Delete TITLE ] Change [ Adcition
NAME NAME

STREET ADDRESS . STREET ADDRESS

- QITY-3T-2P . CITY-ST-ZIP

TITLE [ pelete TITLE [ change ("] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

I giry-s1-2p CITY-ST-7P

| 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachmgt with an address, with all other like empowered.
"
SIGNATURE: , U-2lo0 -3 393
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytime Prona ¥

DOCUMENT # P99000030350 May 23, 2000 8:00 am

CR2EQ34 (9/99)



