FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata

DIVISION OF CORPORATIONS

1997

DOCUMENT # 702966 (3)

arporation Name

FLORIDA LIONS EYE BANK, INC.

FILED

Feb 27 1997 8:00am

Secretary of State

A AR

Principal Place of Business Mailing Address
200 NW 17TH ST 900 NW 17TH ST
BOX 016880 (2IP 33101) BOX 016880 (2P 33101)
MIAMI FL 331
WIAN FL 33101-8800 016880 3. Dale Incorporated or Qualitied | 3a. Date of Last Report
10/03/1961 02/15/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 26 590967012 Not Applicabla
Suite, Apt. #, elc Suite, Apt. #, efc. B $B.75 Additional
?z-l m 5. Caerificate of Status Desired [E/ Fee Requirad
City & Stale City & State €. Election Campaign Financing $5.00 May Bo
E' ;l Trust Fund Contribution £ Added to Fess
Zip Country Zip Country B. This corporation has liabllity for intangible taf under s, 199,032,
m ;;] _El ;a] Florida Statutes 2] Yes Mo
4, Name and Address of Current Roglistered Agent 10, Name and Address of New Reglstered Agent
81 Name
MARY ANNE TAYLOR 82| Street Address (P-O. Box Numbar is Nol Acceplable)
800 N.W. 17 STREET
FLORIDA LIONS EYE BANK 8
MIAMI FL 33136 84| Ciy FL ™ 75 Gode

agent | am famitar with, and accept the obligations of, Section §17.0503, Fiorida S1atules.

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purposa of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE _

appears in Block 12 or Block 13 if changed, or on an aitachmpa) with an address.

SIGNATURE: "/smé%é@fmmin 15.?3& sndn;ua o :

Signalure, typed or printed nama ol let}ié'ared agent and tlle If applicatse {NOTE- Raglstered Agent signature regulred when raingtating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™iE SD KDELE?E 11TItE [ change L] Addition
NAME DE LA HERA, UNO 1.2 NAME
staeer aooress | 580 SOUTH DR 1,3 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 GHY-ST- 2P
T ) 7 DELETE 24 TALE [Jchange [ Aadition
NAME DAVIS, ANNE 2.2 NAME
steeranacss | 374 N BISCAYNE RIVER DRIVE 23 STREET ADDRESS
CITY - SI- 2P MIAMI FL 2.4CiTY-51-2P
TITLE D - [T OELETE 31TMLE [} Change [ Addition
NAME PRELLWITZ, EDWARD 3.2 NAME
streey anoress | 828 NE 97TH ST 33 STREET ADDRESS
CITY-ST- 7 MIAMI SHORES FL R 34, CITY-3T-2P
e P JR{DELETE 41TMLE [Jchange [T Addition
NAME DAUBERT, THOMAS 4.2 NAME
steeet Dokess | 1110 NW 126TH ST. 43 STREET ADDRESS
Ciry - 51 2P NORTH MIAMI FL 44 CITY-ST- 2P
T ~yp- [T DELETE EATILE P } D ['change ] Addition
HAME DAWSON, ROBERT 52 NAME
street aoomess | 8532 NW 27TH DRIVE 53 STREET ADDRESS
CY-S1. 7P CORAL SPRINGS FL 54 CITY-5T-21P
TITLE VD L] peETE 61TIME [J changs L] Addition
HAME CHITWOOD, BARRY B2 NAME
streer aooaess | 3000 NW 5TH TERRACE 61 STREET ADDRESS
CTY-$1- 2 POMPANG BEACH FL 64 CATY-S1-2iP
14. | da hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dreclor of the corporation or the receiver ar lrustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name

dward R. Prellwitz

2/14/97

Date Caytime Pnone # pAsanGd

CR2E037 (9/96)



