—

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secrefary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of State

OCUMENT # 713328 (3)

» Corporation Name

CONTINUING EDUCATION IN OPHTHALMOLOGY, INC.

A0 AR

Principa! Place of Business Maliing Address
§638 N W 10TH AVENUE 1638 N W 10TH AVENUE 3. Date Incorporated or Qualified
P O BOX (15069 P O BOX 015669 2
MIAW FL 33101-206% MiAMI FL 3301-2869 T FE T amber Appied For
596211681 Not Applicable
2. Principal Place of Business 28. Mailing Address
neww ¢ us! 1o E. Certificate of Status Desired [} $8.75 addional
21 ;I Fee Required
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 8. Election Campaign Financing $5.00 May Be
27] Trust Fund Contribution O Added 10 Fees
City & State City & State 7. Is this nonprofit corporation a homaowngrs assoclation?
;;l 3 Yes No
Zip Country Zip Country B. This corporation owes or has paid the ¢ rept year Intangible
24 ;] ;] ;1 Parsonal Property Tax due June 30. Yos [ No
9. Name and Address of Current Regisiered Agent 0. Name and Address of New Reglstored Agent
B1} Name
KRESSLY, GABY #3]| Streel Adadrass (P.0. Box Number is Not Acceplable)
1638 N W 10TH AVE
MAMI FL 33138 &
84| City FL Issl Zip Code
11. Pursuant 1o the provisions of Sections £17.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragisterad ﬁenl. or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept 1the obligations of, Section 617.0503, Florida Staiutes.

SKANATURE
Signaturs, typed o proied name of regratecsd ageni and tils If applicable (NOTE: Registered Agent sipnature required when reinatating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PD L] DELETE 11 TME E change [ Addition
HAME CLARKSON, JOHN 1.2 NAME
st apoess | 1638 N.W. 10TH AVENUE 1.3 STREET ADDRESS
CITy-55- 20 MIAMI FL 33138 1ACITY-ST-29
TLE STD ] DECETE 21 TITLE Cchange [ Addition
WAME CURTIN, ICTOR 2.2 NAME
smee aoress | 1838 N.W. 10TH AVENUE 23 STREET ADDRESS
CITY- 57- 2P MIAMI FL 33138 2. ACITY-$T- 1P
T D L OELETE 31TILE L changs LI Addition
HAME PARRISH, RICHARD 3.2 NAME
streeTaoress 1 1638 NW. 10TH AVENUE 3.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33138 34.CITY-8T-2P
THLE [J orLete L1TITLE [ change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-29 44 CITY-5T-21P
TME [T peete 5.1 TITLE LI Change [ Addition
NAME 5.2 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 10 54 CITY-§T- 2P
Tne T DELETE 6.1 1ITLE [T Change [ Addition
HAME §2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-5T-2IP
14. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statules. i further cerlify thal the information

indicaled on this annual repon or supplemental annual repon is true and accurate and that my signaturg shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation of the receiver or trusles empowered to execute this report as requirad by Chapter 617, Florida Stetutes; and thatl my name appears in

f
T ———— R ry——— g e

Block 12 or Block 13l ed, of on an attgghment with an addrass.
SIGNATURE: i okom -KT’ 2 3@3/?8’ J05-346- 6387

rmnm | May 06 1998 8:00am

CR2E037 (10/97}



