NONPROFIT
CORPORATION
ANNUAL REPORT

1997 e

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandrs B. Mortham
Ssecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

FLORIDA EYE FOUNDATION, INC.

N920000007

47 (7)

Principal Place of Busginess

1717 WOOLBRIGHT RD
BOYNTON BEACH FL 33426

Mailing Address

117 WOOLBRIGHT RD
BOYNTON BEACH FL 334266319

FILED
Feb 12 1997 8:00am
Secretary of State

A B

B

FL

3. Date Incorforatad or Qualified
12/14/1992
2. Principa! Place of Business 2a, Mailing Address 4, FEI Number Applisd For
;T] EI 65—0376323 Not Applicable
Suite, Apt. ¥, elc, Sulte, Apt. #, etc. N ) $8.75 Additional
” El 5. Cerlificate of $tatus Desired O Fee Required
City & Stale City & State 6. Elaclion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
2 Country Zip Country 8. This corporation has liability for Intangible tax under s, 199.032,
24 25] 29] 30} Florida Statutes _ ves (R Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
CHUA: JONATHAN MD 82| Stroel Address (P.O. Box Number is Not Acceptable)
1717 WOOLBRIGHT RD
BOYNTON BEACH FL 33426 3]
84| City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statules, the above-named corporalion submits this statement for the pur,
office or registered agen, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept
agent. i am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

o of changing its registered
appolniment as ragisterad

Signature, typed or printed name of registered agant and lite If applicable.

{NOTE. Reglstered Apent aignature required when reinstating}

DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTCRS IN 12 .
TILE D T pecete 1.1 THEE ] Change ™ [J Addition
NAME LILLY, LEE 1.2 NAME

seeranoaess | 1717 WOOLBRIGHT RD. 1.3 STREEY ADDRESS

CITY-ST-2P BOYNTON BEACH FL 14 GTY-§7- 2P

THLE D i [T petene 21 TILE [(Jchange  £_I Addilion
SAME MIESEL, G. EDWARD 22 NAME

streeT aporess | 301 CHAPEL HILL 23 STREEY ADDRESS

CITY-5T-21P PALM BEACH FL 33480 2 4 CITY-ST- 2P

e D T DELETE 3LTALE C'change  [J Addition
NAME CHUA, JONATHAN MD 32 NAME

sreeaporess | 1717 WOOLBRIGHT RD 33 STAEET ADDRESS

CITY-§T-2IF BOYNTON BEACH FL 33426 34.0TY-51-2P

TITLE T bELBE 41TIMLE [JChange L) Additien
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-§T- 2P

TIME ] oewete E1TITLE 1] Changs [ J Addition
NAME 5.2 NANE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 0TY-5T-2P

TE ] DELETE 6.1 TITLE L] Changs L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-ST- 2P 8.4 CITY-ST- 2P

SIGNATURE:

14. | do hereby certify that the informaltion supplied with this filing does not qualify f

ith an address.

AR e 4

or the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information indicated on this annua report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered 1o execute this repori as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachment 1

B@NAME AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phcno ¢ AndigaT

CR2E037 (9/96)



