2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K39350

1. Entity Name

OCUCARE SYSTEMS, INC.

e
N

Principal Place of Business

100 SOUTH PINE iSLAND ROAD
140

PLANTATION FL 23324

us

Mailing Address

100 SQUTH PINE ISLAND ROAD
140

PLANTATION FL 33324

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 14, 2000 8:00 am
Secretary of State

07-14-2000 90002 006 ***550.00

|
TN RACAN RO AR

DO NOT WRITE IN THIS SPACE

L

City & State City & State & FEI Number b
65'0094759 Not Applicable
FR Y Jy g f—zip -~ = — R S “Aditignal
7o Country ip Country 5. Certificate of Status Desired ~ [J fg'giﬁiﬂmal

7. Name and Address of New Registered Agent

6. Name and Acddress of Current Registered Agent

DAVIS, JOHN R.

100 S. PINE ISLAND ROAD
SUITE 110

PLANTATION FL 33324

Name DN AV IS, TOUN R

Street Address (P.O. Box Number is Not Acceptabls)

(6o §. PaNvE Tsiamd RD

STE 140

Y PLANTAT 10N FL

B30 4

8. The ahove named entity submitgethis sigtemegt for the

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Florida.

Ve

f typed or printed name of regisiored dgent and titls if applicable.

{NOTE: Ragistared Agent signature required when reinstating}

" TDATE |

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!I! FEE 1S $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

K )

Ga

(See criteria on back} [ Make Check Payable to Department of State

11. OFFICERS AND BIRECTORS 12, ; ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE PD O pesete me § / TIGReGc STEAD _ [ Change  BeAdditon

HAME DAVIS, JOHN R HAME 0o S VIiNE TiLAnD AD 3TE 40

STREET ADDRESS | 100 S. PINE {SLAND RD 3140 STREET ADDRESS

CATY-8T-2IP PLANTATION FL 33324 CITY-ST-2IP PLANTAT) o FL 33724

TNLE T Mele{e TILE O3 Change (] Addition

NAME SMITH, DANIEL T NAME

STREET ADORESS | A5( MAIN STREET - STE 14 STREET ADDRESS | i

orv-st-ze T | MALDENMA 02148 ~ 0 0 7 DDA () VA1 O, i I At I B

TIMLE [ pelete TITLE 7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

GITY-ST-2IP CITY-ST-2P

e [ pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete e [Dchenge O Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2iP

13. | hereby certify that the information supplied with this filigk the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha the information
indicated on this report or supplemental report is jplig# 'my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or trustee emg g ort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an adgze .

SIGNATURE:

St 75 = 2

e /or

Date D:

aytime Phone K
|




