2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K39350

1. Enlity Name

OCUCARE SYSTEMS, INC.

Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90204 016 ***150.00

Principal Place of Business Maliling Address

100 SOUTH PINE ISLAND ROAD

140 140
PLANTATION FL 33324 PLANTATION Fi. 33324
us us

100 SOUTH PINE ISLAND ROAD

2. Principal Place of Business

040 w., st pb §4

3. Mailing Address

040 w. 5. R3¢

A 0 A T T

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State - Clty & State 4, FEI Number 5:w9 - Applied F;or
FT-. L RADELINIE /:Z_ 7. 7 AL{//”FM»OL £ fé 6 4759 Not Applicable
z';% 372 Country ,;F} 724 County 5. Certificate of Status Desired [ fg-;"g‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, JOHN R. DAVIS, JoHN R
100 S. PINE ISLAND HOAD Street ﬁ(gd{r}esﬁs{(PD.O. Bowurbeg:h:‘tfgcept ble) gﬁ/
STE 140 '
PLANTATION FL..33324° - : .
O F77 L AN PEROALE FL | %75% ¢

=

8. The above named entity submits this sfal he

SIGNATURE

ging its registered office or registered agent, or both, in the State of Fiorida.

/%////

Signature, typed Qpﬂﬁﬁ!au nama of rsg\sfar'ed agent and titte il applicable.

(NOTE: Registared Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO ' [ Dalete e £ Change [ Addition
NAME DAVIS, JOHN R NAME
sTREeT ABoREsS | 100 S. PINE ISLAND RD 3140 streeraooress | FOGO . S A PY
orv-st-2¢ | PLANTATION FL 33324 CNSTIP | £ 2 AnogpdALE Fe  TIT2¢
TIMLE T : M)eme TITLE (I change [ Addition
wwe | SMITH, DANIEL T NAME
STREET ADDRESS | 350 'MAIN STREET - STE 14 } "STREET ADBRESS™ | ¥ s omr & T mrnie - STl - TEesenTe
GITY-57-2P MALDEN MA 02148 CITY-ST-ZP
TITLE 1 Delete TIMeE v, ¥ 7D RecTart. [ Change ﬂr\ddirion
NAME NAME GnreG. Stead
STREET ADDAESS STREETADDRESS | pd O wto 3.7, J"/
CITY-5T-2IP oITY-5T-2IP E7. 1A Fe 3FF2 ¢
TITLE O telete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-2IP CITY-57-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P CITY-ST-ZP
TILE ] Delete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-$T-2IP
13. | hereby certify that the information supplied with this filin s not qualify for thegexemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation

o
indicated on this report or supplemenial report is true ang
of the corporation or the receiver or trustee empojered

changed. or on an aftachment with an addre

SIGNATURE:

gnaiure shall have the same legal effect as if made under ¢ath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S IV &I 064

SIGNATFURE AND TYPED OR P!

ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirne Phone #

21

e oo

CR2E034 {(10/00)



