ey,
2001 UNIFORM BUSINESS REPCAT (UBR) FILED

3
DOCUMENT # N95000000944 Feb 05, 2001 8:00 am 2
1. Enty Name Secretary of State

BROWARD COUNTY EYE FOUNDATION, INC. 02-05-2001 90124 037 ****6] 25
Principal Place of Business Mailing Address
6500 NOVA DR. 6500 NOVA DR.
DAVIE FL. 33317 DAVIE FL 33317
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65‘%22742 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Registered Agent
———— . . e e —. | .Name —~ R [ F—
NEM ARK, CORT A Street Address (P.C. Box Number is Not Acceptable)
800 CORPORATE DR.
SUITE 420 Ch Zip Cod
FT. LAUDERDALE FL 33334 " FL | P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and titla it applicable. (NCTE: Registered Agent signature requirad whan rginstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE F1cChange [ Addition
NAME

TMLE P [ Delste
NAME MCSOLEY, JOHN

STREET ADDRESS 5408 w PAHK RD STREET ADDRESS
CiTY-5T-1IP HOLLYWOOD FL 33.021 GITY-8T-2IP

CR2E037 (10/00)

TITLE D J Delete TITLE [ Change [ Addition
NAME BRAUSS, JAMES R 0.D. HAME
STREET ADDRESS | 1528 N.E. 4TH AVE. STREET ADDRESS

CITy-§1-21P ;FT.{LAUDEHDN.‘EFE33304 . - - - ciy-sr-ze | .- . T e T
TITLE T : O telete TITLE [l Change [ Addition
NANE GARTNER, SCOTT NavE

STREET ADORESS | 2053 N UNIVERSITY DR STREET ADDRESS

CITY-ST-2IP SUNF"SE FL : CITY-ST-2IP

TIILE D 7 Delete TITLE [3 Change [ Addition
NAME SCHATZ, SCOTT NAME

STREET ADDRESS | 3200 S UNIVERSITY DR STREET ADDRESS

orv-st2f | DAVIE FL 33328 cy-Sr-2¢

TLE S (1 Delete TME [J Change  [J Addition
NAME BRAUSS, SANDRA NAvE

STREET ADDRESS | 1528 NE 4TH AVE STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL 33304 CITY-§7-2IP

TILE ] Detete TITLE ClChange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect 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 Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬁaynt with an address, with all other like egnpowered.

SIGNATURE: SW@P’/_' UiezD s%ﬁz /sy TSY-3wsanil

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




