L | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

, 2002 8:00 i
DOCUMENT # 504438 MSz::{rlegtalz'y of Stateam |

AMERICAN OPHTHALMIC, INC. 05-12-2002 90610 032 ***150.00
Principal Place of Business Mailing Address
‘G/0 JACKSON WALKER ATT: PAM. C/0 JACKSON WALKER ATT: PAM
801 MAIN' ST STE..#6000 9 MAIN ST STE..#8000 .
DALLAS TX 75202 - DALLAS TX 75202 ) : .
2. Principal Place of Business 3. Mailing Address | ‘ ]
| S005RIVERWAY rane F}NERW_':_____ )
Suite, ABUITIE 400 4 Sulte, Ag‘iﬁ-‘ﬁé. 400 - DC NCT WRITE IN THIS SPAGE
HOUSTON, TX 77056 TX 77058 :
City & State : ’ City & Stale i - * 4, FEl Number Applied For
59"3044036 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired . O 38'75 Additional
‘ ) Fee Reguired
S _° 6. Name and Address’of Current Registered Agent- - * = =~ - ‘™ == ™ ~- -7, Name and Address of Now.Registered Agent- - -~ — _
Name
NRN SEHVICES- !Nc Street Address (P.C. Box Number is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Fiorida.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printad name of registersd agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
i - . . . . | . "
9. This Carporation s eligible to satisfy Its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . 0 y
=T Trust Fund Contribution, Added o Fees
(See criteria on back) O Make Check Payable to Department of State
. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD 1 pelete TITLE [ change [ Addition
g YEARY, MICHAEL g
STREET ADDRESS | 5005 RIVERWAY DR STE., #400 STREET ADDRESS
CITY-$T-7P HOUSTON TX 77056 CITY-ST-2IP
1IMLE S [ pelete TM.E [ Change  [J Addition
e NICOLAOU, KAREN i
STREET ADDRESS 5005 RIVERWAY DR STE 400 STREET ADDRESS
CITY-5T-2IP DALLAS TX 75240 CITY-ST-21P
TITLE AS ‘ _ nglele TmLE O change [ Addition
NAME = ===+ -EDENBURN,"LANE' Cremmewos s ci s s e MM mefes © oo s L. e e ema e e e
STREET ADDRESS 14800 LANDMARK STE 500 STREET ADDRESS
CITY-ST-2IP HOUSTON TXM CITY-5T-2IP
TILE ] pelete TILE [ crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2iIP CITY-ST-2IP
TINE [ Celete TILE [TJchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP

13. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report opsupplemental #pbrt is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation cor thefreceiver or ryslee dmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghpent wib.ef fddrgss, with all other like empowered.

VAN
SIGNATURE: VWURE REQUIREDK, pen) e olbow Yosfor  7/3439-777

ML
QO R PRINTEQ.NAME OF SIGNING OFFICER OR DIRECTOR ala Daytimg Phone #

oy




