2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 713328

1. Entity Name

CONTINUING EDUCATION IN OPHTHALMOLOGY, INC.

Principal Place of Business

1638 N W 10TH AVENLE
P O BOX 015869
MIAMI FL 33101-2869

Mailing Address

1638 N W 10TH AVENUE
P O BOX 015869
MIAMI FL 33101-5869

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc..

Suite, Apt. #, etc.

I

FILED
ecretary of State

04-10-2000 90021 039 ****6] 25

AR I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
596211681 Not Applicable
- - : —
Zp Courtry 2o Country 5. Certificate of Status Desired d $8'75 A_ddlt:onal
Fee Required
6. Nama and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
Street Address (F.G. Box Number is Not Acceptable)
KRESSLY, GABY P
1638 N W 10TH AVE
MIAMI FL 33138 — a—
ity FL ip 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.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD O peiete TITLE [ change  [] Addition
AvE CLARKSON, JOHN NaME
STREET ADCRESS | 1638 N.W. 10TH AVENUE STREET ADDRESS
CITY-ST-2iP MIAM! FL 33136 CITY-ST-2IP
TILE 8TD 0 velete TITLE [ Change [ Addition
NAME CURTIN, VICTOR NAME
STREET ADDRESS | 1638 N.W. 10TH AVENUE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33136 - T - “CITY-ST-2IP - - ’
TITLE D m Delete TILE /4‘ / d. ‘/S o EZZ/ A 20 P [ Ghange E Addition
’
NAME ARR NAME re
STREET ADDRESS A S, RICHARD /6 5 Y /'/ w192 ﬂ VF
. 1638 N.W. 10TH AVENUE STREET A0DAESS £,
omv-st-2e | MIAME FL 33136 uv-stae |1 ARy, FE
ML O Delete ML ' [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
LE 3 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Sectien 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an aftachment with an address, with al! other like empowered.

Z

SIGNATURE:

Gl G B FEQUIRED

7Y,
wE

$IGNATURE #ND TYPED &R PRINTED NAJE OF SIGNING OFFICER OR DIRECTOR

a d%%%’{éw

Dat Caytme Phona # ‘

Apr 10, 2000 8:00 am

CR2EG27 (9/99)



