2002 UNIFORM BUSIBII‘.ESS REPORT (UBR) FILED

DOCUMENT # 713328 Feb 26, 2002 8:00 am
* Ery ame Secretary of State

CONTINUING EDUCATION IN OPHTHALMOLOGY, INC. 02.96.2002 90070 023 =61 35
Principal Place of Business Mailing Address
1638 N W 10TH AVENUE 1638 N W 10TH AVENUE
MIAMI FL 33101-2669 MIAMI FL 33101-2869
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & Slate City & State 4. FEI Number Applied For
' 596211681 Not Applicable
i t Zi 1 iti
ap Country ® Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent
i .- - - Name .- . . -
Street Address (P.O. Box Number is Not A table
FLETCHER, PATRICIA K ( 113 ot Acoepiabie)
200 S. BISCAYNE BOULEVARD
SUITE 3410 . e
MIAMI FL 33131 Y FL | 2P~
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
Signature, typed or printed name of registered agent and litle if applicable- {NOTE: Registerad Agent sighature required when rainstating) DATE
o . 9. Election Campaign Financing . $5.00 may Be Make Check Payable to.
g: FILE NOW: FEE IS $61.25 Trust‘ Fund Contribution. . .., £1+; Addéd to Fees Department of State
. A S I o =~ . N . W g A
: T U LTS L L e bR
10. OFFICERS AND DIRECTORS "'+ [, " e Q1 et T S ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TIMLE PD . - [ Dakete N e _ C]change [ Addition
NAME CLARKSON, JOHN ) NAME
STREET ADDRESS | 1638 N.W. 10TH AVENUE' STREET ADDRESS
GITY-ST-21P M!AM' FL 33136 CITY-81-21P
e S [T Delete TITLE Clchange [ Addition
HAME CURTIN, VICTOR NAME
STREET ADDRESS | 1838 N.W. 10TH AVENUE STREET ADDRESS
CITY-ST-2IP M_IAMLFL 33136 CITY-ST-21P
TE D [ pelete TLE [ Change  [[] Additicn
NAME ALFONSO, EDUARDO ) NAME o - T
STREET ADDRESS 1638 Nw 10TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33136 CITY-ST-2iP
TITLE O Delets TITLE [Dchange [ Addition
NAME ‘& CS, é /]5 NAME
STREET ADCRESS /6368 Mig‘ 10 fylg STREET ADORESS
CITY-§1-2 i £0. 03138 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS } STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: ALeGi e ED /,la/y 3,58% 243

SIGNAMURE AND TYPED OR PﬁITED MNAME OF SIGNING OFFICER OR DIRECTQR Date " Daytime Phone #

CR2E037 (9/01)



