| FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P99000042600 01-23-2004 90037 040 ***150.00

1. Entity Name

OCULAR SURFACE CENTER, P.A.

Principal Place of Business Mailing Address
8780 S.W. 92ND STREET, SUITE 203 8780 S.W. 92ND STREET, SUITE 203
MIAMI, FL 33176 MIAMI, FL 33176
.
gmo I 27 AE q000 SW 97 AvE
uite, Apt. #, atc. Suite, Apt. #, etc.
01202004 Chg-P CH2E034 (10/03)
JSUTE 213 SUlTE 243
Cily & State Cily & Stale 4, FEI Number Applied For
MiAHl Fl MAM | e 65-1149323 Not Apsicable
Zip Country Zip Country - . $8.75 Addttional
5. Certificate of Status Desired O » ona!
23113 DPADE 2331713 DADE Fee Required -
8. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - = = TS = NAmE ——r = NS BT il -
TSENG, SCHEFFER C.G.
10000 SW 63RD PLACE Sireet Address (P.0. Box Number is Not Acceptable)
PINECREST, FL 33156
City I Zip Code
i FL
| 8. The above named entily submits this statemet for thi gurpose of changing-its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept
the obligations of registered agent.
SIGNATURE [=R0~2004-
L_ Signature. typed ar printed name of mpmﬁ‘—nd BQ tifhe ot Nﬂu}*e {NOTE: Registared Agent signature required when reinstating} DATE ¥
FILE NOWHI FEEIS$150.00 | © 3XerionCampaign Financing $6.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE DP [ Detete IiLE [ Ghange  [] Addilion
NAME TSENG, SCHEFFER C.G. NAME
STREET ADDRESS ¢ 10000 SW 63 PL STREET ADDRESS
CiTy-§7-21P MIAMI, FL 33156 CHTY-ST-2IP
THLE TSD [ Delete HILE [ Change ] Adaition
NAME TSENG, AMY H NAME :
STREET ADDRESS | 10000 SW 63 PL STREET AGDRESS
CITY-ST-ZIP MIAMI, FL 33156 CiTe-ST-2P
TITLE O Detete TMLE ’ []Change [ Addition
AL~ e - T = e e o NAME. . o
STREET ADDRESS STREET ADDRESS i -~
CITY-ST-ZIP CITY-8T-2IP
TLE [ Detete TMLE [ Change  [] Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-81-8F CHY-ST-21P
TLE 1 Delte TIE [ Change [ Addition
KAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CilY-ST1-4P Ty -§1-21P
TITLE £ beleta e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4p ) CITY-ST-21P
12. | hereby cerlily that the information supplied with (s tiling does not qualily for the exemption stated in Section 119.07#3)0). Florida Statutes. | further cerlify thal Ihe information
indicated on this report or supplementat report is frO] and accurate and that my signature shall have the same legal effect 2s if made under oath; that | am an officer or diractor .
of the corporaticn or the receiver o trustee empq ad to axecuts this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an atiachment with an addrassT™wll erfisprnpowerad, -
DA
SIGNATURE; S AMY H TG |- 2000 F (365) 2744079
SIGNATURE AND WWME bszﬂemue OFFICES O DRREGTOR Date Foayime Phone ¥ i



