2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # 713328 Secretary of State
1. Entity Name 01-17-2003 90112 030 ****g] 25
CONTINUING EDUCATION IN OPHTHALMOLOGY, iNC.
Principal Place of Business Mailing Address
1638 N W 10TH AVENUE 1638 N W 10TH AVENUE
MIAMI FL 33101-2869 MIAMI FL 33101-2869 i
= v e G EL R KRR
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE F MAKING CHANGES
City & State City & State 4. FE! Number 59-621 1681 Applied For
Not Applicable
Zip . Couniry Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
. : Fee Required
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
——— — = TS — —_—
T .
FLETCHER’ PATRICIA K ) Street Address (P.O. Box Number is Not Acceptakble)
200 S. BISCAYNE BOULEVARD
SUITE 3410
MIAMI FL; 33131_ A b ;f.?.%‘ City FL Zip Code

- &
. oy .
8. The above r]'éi'ned ent]ﬁé&bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
] Stgnature, typed cr printad nama of registered agent and tilla if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE !l
. . 9. Election Campaign Financing 00 m >~  Make Check Payable to

F‘\g FILE NOW: FEE IS 361.25 Trust Fund Contribution. fti!e?ﬁo F?;: ° Florida Departmerft of State

"

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD DB Celete TIMLE PRS0 ENT D/ RECT O O change PP Addition
NANE CLARKSON, JOHN NAvE OR CARNEN Pyl Al T2
sTREET ADDRESS | 1638 N.W. 10TH AVENUE STREET ADDRESS V& 387 A &/ 1 0 B RVE
cmy-st-ze - {MIAMI FL 33136 orv-sIP | AR £ L - 33 (3 &
me S0 & Delete e VICE-PRES/ DEWT/J (RECTOA. [onge X Addition
NANE CURTIN, VICTOR fz CHERS It
sTREET ADDRESS | 1638 N.W. 10TH AVENUE stheeT anoress | £6 S Va1 p TR ﬁt/é"
crv-sr-z¢ | MIAMI FL 33136 oS0 (fre RN, Fr 33,48
TLE p " " " 7 Delete TITLE o i Cl Change  [] Acdition
NAME ALFONSO, EDUARDO NAME
streeT DoRess | 1638 N.W. 10TH AVENUE STREET ADDRESS
omv-st-ze | MIAMI FL 33136 CITY-ST-ZIP
TME D 1 Delete TMLE [Jchange [ Addition
HAME KRESSLY, GABY NAME
sTaeeT ApDRESS [ 1638 NW 10TH AVE. STREET ADDRESS
orv-st-z | MIAMI FL 33136 CITY-5T-21P
TTLE O Delste TITLE (J Crangs [ Adaition
NAME NAME "\l
STREET ADDRESS ool s A :’ ,STREET ADORESS - - ' '
CITY-ST- 2P A o :
TITLE
NAME ,
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-2P

12. | hereby certify that the information supplied witprthis filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repo¥is/true andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee gfmpy d jp grecute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o

brd.

SIGNATURE: SIGN! SQUIRELE cpope’ /?w,g/vv z/sés Sos// 824 -£343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFACER OR DIRECTOR VLT nrr . oh B n J Data Daviima Phana #

CR2E037 (10/02)




