FILED
Feb 22, 2001 8:00 am
Secretary of State

02-22-2001 90126 005 ****6] 25

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 713328

1. Entity Name

CONTINUING EDUCATION IN OPHTHALMOLOGY, INC.

Principal Place of Business

1638 N W 10TH AVENUE
P O BOX (15869
MIAMI FL 33101-2869

Mailing Address

1638 N W 1QTH AVENLE
P O BOX 015869
MIAMI FL 33101-2859

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suita, Apt. #, efc.

AT AT MARALE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
596211681 Not Applicable
2 Country Zip Country - , $8.75 Additional
(. e e L s ez | e e f_E::CEI'tIfICEEle of Status Deswed:_ D  <Fas Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRESSLY, GABY Street Address (P.O. Box Number is Not Acceptable)
1638 N W 10TH AVE
MIAMI FL 33136 : :
City FL 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.

e e Lot e AR PR

SIGNATURE : p R o ERERT

Signatura, fyped or printed name of fagistered agent al'\d'till'e'ira'pplié'al':le.’,r“ . i+ (NOTE: Registared Agent signélura rqu!reé‘wilsﬂ [é_i_ﬁslﬁling)"}J]: e o

. ) . . ~ . .
EL 3
FILE NOW: 9. Election Campaign Financing $5.00 May Beo Make Check Payable to
FEE IS $61.25 Trust Fund Contritiution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE PD O Detete TILE [0 Change [ Addition
NAME CLARKSON, JOHN NAME
STREET ADDRESS | 1638 N.W. 10TH AVENUE STREET ADDRESS
GITY-ST-ZIP MIAMI FL 33136 CITY-ST-2IP
TITLE SO O telate TLE O Change [ Addition
NAME CURTIN, VICTQR NAME
|+ STREET ADDRESS | =1638 -N.W-10TH AVENUE B e sTREETADORESS | o ]

CITY-ST-7IP MIAMI FL 33136 CITY-ST-2P T T -
TITLE D [ pelete TITLE [ Change [ Acdition
NAME ALFONSO, EDUARDO NAME
STREET ADDRESS | 1638 N.W. 10TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33136 CITY-5T-7P
TITLE [ beleta TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
e O Detete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Ssction 119.07{3)(i). 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an addressgwith al other like empcowered.
1Y e S
SIGNATURE: )&“J,u@v AMQUWRE@

SIGNATURE D TYPED o@mlm—:n nm;ﬁﬁ SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

2
g

CR2E037 (10/00)



