F:ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED |

e PROFIT

CORPORATION
ANNUAL REPORT

. 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 22, 1999 8:00 am
. Secretary of State

i (03-22-1999 90060 032 ***150.00

DOCUMENT # K39350

1. Corpofration Name

OCUCARE SYSTEMS, INC.

Mailing Address
100 SOUTH RINE ISLAND ROAD

Principal ‘PJace of Business
100 SOUTH PINE ISLAND ROAD

RIS IORBIN

haa s ' —17 )
PLANTATION FL 33324 PLANTATION FL 33324 DO NOT WRITE N THIS SPACE
us l us 3. Date Incorporated or Qualifed
E 10/18/1988
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
n] 26] 65-0094759 Not Appiicable | |
EI SU'teiEAEE #5&:. ;I 7%”\9‘- #, etc. 5. Certifcate of Status Desired [0 sal:;zsR::;jL‘:::l‘:!nal
- City & State — - .~ City&State, . | _ . 6. Election Campaign _Financing 0 $5.00 mayBe .- :
E‘ . _‘.El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ ; IE‘ g‘ m Personal Property Tax. Oves CNo
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
: 81| Name ‘
DAVIS, JOHN R. ,
:100 S. PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Not Acceptable) }
SUHEHE- STF 140 83
PLANTATION FL 33324
: B84, City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signaiure, typed or prénm name of registared agent and title it appicable. (NOTE: Registerad Agant signature raquired when reinsiating} OATE a
12. X OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 213
TITLE i D B —@‘D‘ELETE 11 TME F rest M — oo [JChange  (gddition E
NAME | STEAD, GREGORY 1.2 NAME T hn R, Da~ it
sweeraonress| 198 SOUTH ISLAND - | 13STREETADORESS | 20D 5. i o L5 0-/"', Rd‘ﬂ—u/ STE 250 a2
CTY-ST-2P GOLDEN BEACH FL 14 CITY-5T-2IP Plantrhan AL TTIRY &2
™mE . [ DELETE 21TME Tesof tinen - ' CChenge  [Addiion | O
NME 22 NAME Drrvre/ T Em T |
STREET AUDRESS 23STREET ADDRESS | 3 .60 477 sems, S A7 uait € w2y
CITY-ST- 28 2.4CATY-ST-2P 7e / AN ORI¢E
me | R : - ~ ] DELETE 31TIME - —- Sk 7 7= - [FlChenge - - []Addition
NaME 32 NAME
STREET ADE%RESS 3.3 STREET ADDRESS
CITY-ST-2P 34,CITY-ST-2ZIP
TILE ! [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREETADORESS| .. .%o+ 43 STREET ADDRESS
CITY-5T- ZIF! L e 44 CITY-ST-2IP
TME ’ [ DELETE 51TITLE [CJChange [ Addition
NAME 5.2 NAME '
STREET ADORESS 53 STREET ADDRESS
CiTy-sT-78 $4CITY-ST-2P
me [ DELETE 6.1 TTLE ‘ [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-ST-ZIF! 7 s4CPAT-ZP

Y

N RV e tv]]

o B

ption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
hd that my signature shall have the same legal effect as if made under oath; that ! am an
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in
other like empowered.

Cpss anpnee \‘\/-///{/ﬁ-/
il

721y e

A. /)/GVM 7/7/5'f

b
CRytime Phone # |



