FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT N
CORPORATION O o Apr 29,1999 8:00 am
ANNUAL REPORT HrY Secrtary of State ecretary of State
1999 S DIVISION CF CORPORATIONS 04-29-1999 90105 036 ****6] 25

DOCUMENT # 713328

1. Corpo-ation Name

CONTINUING EDUCATION IN OPHTHALMOLOGY, INC.

Principal Place of Business

1638 N W 10TH AVENUE
P O BOX 5869
MIAMI FL 33101-2669

Mailing Address

1638 N W 10TH AVENUE
P O BOX 015869
MIAMI FL 33t01-2869

A G RO

FL

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
ul =l 09/11/1967
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
?z_[ r.El 59'621 1681 Nct Applicable
City & Stat City & State iti
'y & State Y & Sta 5. Certifzate of Status Desired O $8.75 Additional
?.ﬂ —2;] Fee Required
Zip Country <ip Country 6. Election Campaign Financing O $5.00 may Be
24 25 —2;| 30 Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
KRESSLY, GABY 82| Street Address (P.O. Box Number is Not Acceptable]
1638 N W 10TH AVE
MIAM| FL 33136 &3
84| Ciy 35] Zip Code

11. Pursuant to the provisions of Ssctions 617.0502 and 617.1508, Florida Statutes, the above-named carporation subm ts this statement for the purpose of changing ils registersd
office Ir registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board

of directors. | nereby accept the appointment as reqistered
agent. | am familiar with, and accept the obfigations of, Section 617.0503, F orida Statutes.

SIGNATURE
Signature, typad or printed name of registered agen: and title if applicable. (NOTE: Registated Agant signatura req Jired when reinstating DATE

12, OFFICERS AND DIRECTORS 13. ADDITIHINS/CHANGES TO OFFICERS aND DIRECTOIRS IN 12
TME PD ) DELETE 11TME Cchange (3} Addition
NAME CLARKSON, JOHN 1.2 NAME

sTreeT appRess| 1638 N.W. 10TH AVENUE 1.3 STREET ADDRESS

arv.stze | MIAMIFL 33136 14 CITY- 5T-2IP

TITLE S1D ] DELETE 21 TITLE [ Change ] Addition
NAME CURTIN, VICTOR 22 NAME

streeTnoress] 1638 N.W. 10TH AVENUE 2.3 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33136 2 4CITY-ST-2P

TITLE D U DELETE 34 TIMLE [OChange ) Addition
NAME PARRISH, RICHARD 3ZNAME

swreeT anoress| 1638 NLW. 10TH AVENUE 33 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33136 34.CITY-ST-2IP

TINE (] DELETE 4.1 TITLE [JChange [} Addition
NAME 4.2 NAME

STREET ADDRE 38 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP
TIME [ DELETE 5.1 TME [CChange  [] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-57-219 54 CITY-ST-ZIP
Tme {] DELETE 6.1 TITLE [JChange  -[]Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not quailfy fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the: same legal effect as if made un jer oath; that | em an
officer ¢r director of.the corporat on or thegeceivar or trustes empowered to execute this report as req Jired by Chapter 617, Florida Statutes; and that my name appea’s in

Block 12 or Block 13 if changed, or ort an ttachiment with an address, with aii other like empowered.

HIED

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: - SEEN 4

s

Q028578

CR2E037 (11/98)

Date

Daytime Phone #



