FILE NOW: FILING FEE IS $61.25 B
& FILED

NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION i

ANNUAL REPORT R Feb 03 1998 8:00am
1998 DIVISION OF CORPORATION Secretary Of State

DOCUMENT # 702966 (3)
AR AR BRI

1. Corporation Name

FLORIDA LIONS EYE BANK, INC.

Principal Place of Business Mailing Address
900 NW 17TH ST ~OO-NW-HFEST 3. Date Incorporated ar Qualitied
BOX-010860—{DIP-33164~ BOX Q16880 (ZIP 33101} 10/03/1961
MIAMI FL 331016080 33(3 6 MIAMI FL 33101-6880
4. FE| Number Applied For
50-0967012 p Not Applicable
2. Principal Place of Business 2a. Mailing Address .
neip ng 5. Certificate of Status Desired Ij' $8.75 Acditional
21 E‘ Fesa Required
Suite, Apt. ¥, elc. Suite, Apt. #, etc. .. 6. Election Campaign Financing $5.00 May Be
Ef ;;] Trust Fund Contribut}og - EJ . Added to Fees
City & State City & State 7. Is this nonprofit corporation 2 homeuwne%;a?nsiaﬁon?
23] 23] ] Yes o
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
m Ei ;9-| m Personal Property Tax due June 30. [ Yes épﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent -
81] Name )
MARY ANNE TAYLOR 82] Street Address (P.O. Box Number Is Not Acceptable)
900 N.W. 17 STREET
FLORIDA LIONS EYE BANK e
MIAMI FL 33136 84| City FL |a5 l Zip Code
1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

cifice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. : i

SIGNATURE
v Stgn.ature, tvped oc printad nama of registerad agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS |, , 13. ADDTTIONGS/CHANGES TO CEFICERS AND DIREGCTORS IN 12
TITLE VD [X] DELETE 1.1 TITLE ) L] Change LI Addition
NAME DAVIS, ANNE 1.2 HAME
streer apoRress | 374 N BISCAYNE RIVER DRIVE 1,3 STREET ADCRESS
CITY-5T-ZP MIAMI FL 14 LITY-5T-2IP
TIME VD [T DELETE 2,1 TIMLE [T change [T Addition
NAME PRELLWITZ, EDWARD 2.2 NAME
sreeracoress | 828 NE 97TH ST 2.3 STREET ADDRESS
CITY - ST-21P MIAM! SHORES FL L, 2.4 CITY-5T-2P
e PD ﬂ DELETE 3.1TLE [Tchange [ Addition
NAME DAWSON, ROBERT 32 NAME
STREET ADDRESS | 8532 NW 27TH DRIVE 33 STREET ADDRESS
CITY-ST-TIP CORAL SPRINGS FL 34, CITY-5T-2P .
TiTLE D [T DELETE 2 TITE FD [T Change (3] Addition
NAME CHITWOQD, BARRY 42 NAME £.Dee STeghenSan,M.D.
STREETADORESS | 3000 NW STHTERRACE ... . ... - - 4asTsET aconess | RO Falermn PlAce.. ..
CITY-S7-2P POMPANOC BEACH FL 44 CITY-ST-20 Venice , FL. 34a%s
TALE [T ceeeme 5,1 TILE - D [T Change IX'Addlﬂon
NAME 52 NAME rrike San Migue] .
STREET ADDRESS sasTEaOORESS || Yedm Sea Grage Drive
CITY - 5T-ZP 54 CITY-ST-2IP Lavdecdale ByThe Sea £/
TITLE L7 oELETE 1 TILE ! ? [T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-2IP 64 CITY-ST-ZIP
14. 1 hereby certily thal the Information supplled with this filing does nat 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 annual report Is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer ar director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an a cl'ﬁnt with an a :;?s.
SIGNATURE: A 7AY WW 14 figles  94r4gs- 1)

CR2E037 (10/97)




