2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N95000000944

1. Entity Name

BROWARD COUNTY EYE FOUNDATICN, INC.

Principa! Place of Business

C/0 MCFATTER TECHNICAL MED.DEPT.
6500 NOVA DRIVE

DAVIE, FL 33317

Mailing Address

/0 MCFATTER TECHNICAL MED.DEPT.

6500 NOVA DRIVE
DAVIE, FL 33317

2. Principal Place of Business

3. Mailing Address

FILED
Mar 22, 2006 8:00 am
Secretary of State

03-22-2006 90020 023 ****6]1 .25

L

(NI RETRAELAN

Suite, Apt. #, etc. Suite, Apt. #, etc. 03172006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0622742 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired a ?i‘ ;zﬁ‘r’;ﬂm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRUMSKI, MARGARET A CD
2640 MCKINLEY ST. Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE z

Signature, typed or printed nama of regisiered agent and tile il applicable.

(NOTE: Registerac Agont signature requiren when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ pelete TILE 1 E]/Change 3 Aadition
NAME SCHATZ, SCOTT 0D NAME

STREET ADORESS | 9350 NW 13TH ST. STREET ADDRESS

CITY-S1-2iP PLANTATION, FL 33322 CiTY-ST-7IP

TITLE TO O Delete TITLE [ Change [ Additign
NAME STRUMSKI, MARGARET A OD NAME

STREET ADDAESS | 2640 MCKINLEY ST. STREET ADORESS

CITY-$T-2P HOLLYWOOD, FL. 33020 CIvY-57-IF

TITLE S O Delete TITLE Mhange [ Addition
NAME BRAUSS, SANDRA NAME BRAWSS , SAND AR LDO

STREET ADDRESS | 1528 NE 4TH AVE. STREET ADORESS

CITY-51- 7P FORT LAUDERDALE, FL 33304 CITY-57-2P

e D OJ Deete e PD [HCrange [ Addition
NAME BRAUSS, JAMES R OD NAME

STAEET ADDRESS | 1528 NE 4TH AVE. STREET ADDRESS

CITY-51.21P FORT LAUDERDALE, FL 33304 CAY-ST1-2I°

INE O velete TILE v DClchange  [hadiion
NAME NAME PSPAT, STEPHEN LPO

STREET ADDRESS stoEET AOOBESS [AN 1T~ B> BOCA GARDEN CIRCLE N
Cmy-ST-21P orv-srze | BoC A RATON | Ft- 22495

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 legal effect as if made under cath, that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repor as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

signature:  Wlavaast A Shmsk, 0D

SIGNA ANQITYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

02[1Y)06 _ 954-920-8714)

Date Daytime Phone #

MAESKEET A STRUMSK] oD TREASUReR. DIRECTAR.



