FILE NOW: FILlNG FEE IS $61.25

I NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 713328 (3)
CONTINUING EDUCATION IN OPHTHALMOLOGY, INC.

Mailing Address | mm ||||| “l" m“ ||l|| Nlll ‘l" |’||| |'|” I’I I|||| |||l| ||I" ||I1

FLORIDA DEPARTMENT OF STATE

AR Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Businass

1638 N W 10TH AVENUE 1638 N W 10TH AVENUE
P O BOX 015869 P O BOX 015869
MIAMI FL 33101-266 MIAMI FL 331012865 3. Date Incorporated or Qualified 3a. Date of Last Report
09/11/1967 03/20/1995
2, Frincipal Place of Business 2a. Mailing Address 4. FE! Number Appilied For
l21] 26 59-6211681 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, 5. Cerificate of Status Dasired 0 $8.75 Adqnional
;El ;l Fee Required
City & State City & State 6. Etaction Campaign Finanging 0 $5.00 May Be
23 E] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has kiability for intangible tax under 5. 189.032,
;l ;E:l 29 ;[ Florida Stalutes [d ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KRESSLY, GABY 82| Streot Address (P.O. Box Number is Not Acceptable)
1638 N W 10TH AVE
MIAMI FL 33136 83
B4| City FL lss Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerect agent, or both, in the State of Florida. Such cha was authorized by the corporation’s board of directors | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obhgations of, Section B17.05603, Florida Statutes.

SIGNATURE [ [

Signature, lypwd o prirtud naim+: af reistared agent and Wi il appiratie MOTE Registered Agent signature required when renslat ng DATE &-_)-.
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTORS IN 1% g
TiLE PD [C]DELETE 11TITLE [JChange [ Additon | =
NAME CLARKSON, JOHN 1.2 NAME 5
sieeT anoress | 1638 N.W. 10TH AVENUE 1 3STREET ADDRESS 8
CITY-ST-Z6 MIAMI FL 33136 LACIY-ST-2IP &
TILE STD CIDELEYE 21TIME DOchange O Additon | O |
NAME CURTIN, VICTOR 22 NaME
sreeraconess | 1638 NW. 10TH AVENUE 2 3 STAFET ADORESS
Ty -§T-2P MIAMI FL 33136 2 45ITY-5T- 2P
TITLE D [DELETE 31TINLE 0O Cnd
NAME PARRISH, RICHARD 32 NAME |
streer aooness | 1638 N.W. 10TH AVENUE 33 STREET ADDRESS [
CITY -ST-2IF MIAMI FL 33136 34 CITY-S1- 2P |
TITLE [CIDELETE &1TIMLE [JcChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CIfy-S1-21P 44 0ITY-ST- 2P
TITLE [JDELETE 51TITLE [ change [ Addition
HAME 52 NAME
STRELT ADDRESS 53 STREET ADDRESS
CIFy-S1-27 54 CITY-ST-Z1p
TI1LE [JoeLETE 61 TITLE ’ [Jchange [ Addition
NAME £7 NAME
SIPEET AJDAESS 63 STREET ACDRESS
Ty - 57-21P 64 CITY-ST-2IP

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not guahfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director dfhhe corporation o the receiver or trustes empowaered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name
appeass in Biock 12 or Block 13 if fh | ged or O}H attachment with an address.

SIGNATURE: 2 e —

NATJRE AND TYRED OR PRINTED NAME OF SIGWING OFFICER OR DIRECTOR . Coe Doytima Friane 4




