FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISICGN OF CORPORATIONS

DOCUMENT # N92000000747 (7)
FLORIDA EYE FOUNDATION, INC.

1. Corporabion Name
Mailng Address | Ill”ll‘ I’I |IHI ||||| I|”| "m IH" Ilm |||H |||" l"“ I'I" ‘II| |I||

Principai Place of Business

1717 WOOLBRIGHT RD 1717 WOOLBRIGHT RD
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
3. Date Incorporated or Qualified 3a. Date of Last Report
12/14/1992 03/22/1995
2. Principal Place of Business 2a. Maiting Ackiress 4. FEIl Number Applied For
21 El 65’0376323 Not Applicable
Suite, Apt #, elc. ite, Apt. #, et it
Sute. Ap el L SuteAp Bt 5. Certificate of Status Desired ] $8.75 Adquonal
E;] 27] Fee Required
City & Stale Cily & State 6. Election Campaign Financing 0 $5.00 may Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;] El ;l ?la Flonda Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CHUA, JONATHAN MD 82| Stresl Address (P-O. Box Number is Not Acceptabie)
1717 WOOLBRIGHT RD
BOYNTON BEACH FL 33428 8
84| City FL |85 Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authonized by the corporabon’s board of drectors. | hereby accept the appeintment as registered agent. | am

CR2E037 (12/95)

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o e
Shyranes, typeo o it came of regitered agent and tite £ appleAlis (NOTE" Regatered Agent sigraturg required wher reirsfanng) DATE

12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D JR{oeLETE 1ITIRLE b [AChange  [] Addition
NAME MELGEN, SALOMON E MD 12 KAME Ly LeZ
strectaooaess | 2617 N FLAGLER DR 1357ree aDoREss | (=7 WO @O L D2 M T Koro
ovosize | W PALM BEACH FL 33401 or-see | BoydTod Pod  A- 33Nz
THLE D [CJoecete 21WLE Cdchange [ Addition
HAME MIESEL, G. EDWARD 22NAME
STREET AODRESS 301 CHAPEL HILL 23 STREET ADDRESS
7Y ST- 2R PALM BEACH FL 33480 2 ACITY-ST-2P
TInE D [T DELETE 31TITLE [ Changz [ Addition
NAME CHUA, JONATHAN MD 32 NAME
STREET ADORESS 1717 WOOLBRIGHT RD 33 STREET ADDRESS
CTY-5T-7F BOYNTON BEACH FL 33426 34.0TY-5T-28
TILE [CJOELETE 4T1TITLE [Cchange  [] Addition
NAME 4 2 NGME
STHEED ADDRESS 43 STREET ADDRESS
CIlY-51. 1P 44CITY-§T-21P
TTLE CIBELETE 51 TILE JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F 54 0ITY-ST-2IP
TInLE [IDELETE 51 TIME [JChange  [] Addition
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
LoIY-8I- 2P 64 CITY-5T-2IF

14. | da hereby cerify that the information supphed with this filing is voiuntarily furished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal efiect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my narme
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATU R%’%ﬂﬁmﬁﬁlm@ 0 N NING OFFICER OR DIRECTOR Tt o ,/z!z{ﬁ ‘ T Dasme P




