I

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2002 8:00 am

1. Entity Name 4

FLORIDA EYE FOUNDATION, INC.

DOCUMENT # N92000000747

Secretary of State

03-28-2002 90002 013 ****61.25

Principal Place of Buslhess

1717 WOOLBRIGHT RD
BOYNTON BEACH FL 33426

Mailing Address

1717 WOOLBRIGHT RD
BOYNTON BEACH FL 33426

2. Principal Plage of Business

3. Mailing Address

O

Suite, Apt. #, etc,

Svite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEI Number Applied For
650376323 Not Appiicable
Zin Country Zip Country " : $8.75 Additional
5. Certificale of Status Desired O Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name N )
—CHUA, JONATHAN MD | et Agdross (P.O. Box Numbar is Not Accaptable) }
4717 WOOLBRIGHT RD
SQYNTON BEACH FL 33426 , _
AT . . : City FL Zip Code

8, The abave named entity submits this statement for the purpesa of changing its registered office or registered agent, or both, in the state of Fiarida.

SIGNATURE

Slgnature, typéd of pristad name of registensd apant and title il Dplicobis, {NOTE: Ragistered Agent signatws raquirsd when reinglasng)

- 9. Elgction Campaign Financing i Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdsd(g?oh;z: ° Department ofy State
10, * OFFICERS AND DIRECTORS | ISR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE D O petete TMLE O change  OJadditon | 5
NAME LILLY, LEE NAME 23
sTheET 200%5s | 1717 WOOLBRIGHT RD. STREET ADCRESS B
erv-sT-2P | BOYNTON BEACH FL "CITY-51-2P ﬁ
TLE D 1 oelete TNE Cicnange  [J) Aadition | G
NAME CHUA, JONATHAN MD NAME
STREEY ADORESS | 1747 WOOLBRIGHT RD STREET ADDRESS
“on-sZP IBOYNTONBEACHFL 33426~ - — - = R omyesi-ap- e m—— T T e c
e D 1 oelgte TIME Ocrange [ Addilion
NAME ZURAW, EDWARD HAME
STREFTADORESS | 209 § E FIFTH AVE STREET ADDRESS
crv-st-zP | DELRAY BEACH FL 33483-5208 CITY-ST-2P
_TME ——— o ] Delete . gTmE - e [ 1Change  [Taddiion (
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-sT-2P cImy-S1-7P
THILE 7 peiste TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
cny-s1-219 CITY-ST- 2P
e [ peleta TLE [ Change ] Adctition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CITY-$T-2P

12. ! hereby cerl‘rfg that the informaticn supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | lurther cenify that the information
1his report or supplementa! report is true and accurate and thal my signature shall have the same 'egal effect as it made under oath; that | am an officer or director
acute (his report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 111

indicaled on

of the corporation or the receiver or irusiee empowerad tom

changed, or on an atlachment with an address, with all o s like empowered.
SIGNATURE: _._':. T ERUIRED l[?%'/ ﬂl-777"f~ﬁ’DJ

(Gyﬂm AKD TYPED DR PRINTED HANE OF SIGNING GFFICER OR OIRECTOR

Daytimg Phara #




