N

T W
2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2005 08:00 AM

DOCUMENT # 714762

1. Entity Name

BASCOM PALMER EYE INSTITUTE ALUMNI
ASSQCIATION, INC.

Secretary of State

Principal Place cf Business

Mailing Address
1638 NORTHWEST TENTH AVE . 1638 NORTHWEST TENTH AVE
P.0. BOX 015869 _-P.0. BOX 015869

MIAM, FL 33107-2869 ~ 7 MIAMI, FL 33101-2869

BERCUSON, MARLA -

900 NLW. 17 STREET™

MARKETING DEPT., 4THFLOOR ..
MIAMI, FL 33138

______ — e P

" DO NOT WRITE
IN THIS SPACE

AR AR AL IR

04042005 No Chg-NP CR2E037 {10/03)
4, FEl Number Applied For
23-7404880 Not Applicaiole
" . $8.75 Acditional
5. Cartificate oirs-tau.'\s Desirad 4 Pes Required

8. Tha above named anmy submits this statemenl for 1hs purpase of changing its ragnstered offlce or reglstered agent, or both, it tha Stale af Flcrlda l am fa:mllar with, and aceept

the obhgations/yc‘}/f\r‘eg/st\ejrjem !

SIGNATURE
Sigrature, typad of printad nema of ragistared agent and titke if applicanle.

(NQTE, Aogislecad Agent sinalire teguied when teingleting)

Hoshs™

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
1. OEFIGERS AND DIREGTORS .
g D
NAME RUBSAMEN, PATRICK DR.

STREET ADDRESS [ 1118 [SLAND DRIVE
GIry-S7-2F DELRAY BEACH, FL 33483 "

TIMLE 8D

NANE BERCUSON, MARLA

SIREET ADDRESS | 900 NLW. 17TH ST., MKTG DEPT, 4TH FLR
ciry-st1-ar MiaMI, FL 33136

H;} {01 e
uwf PQ—:Ln#éi o 61,44

oA T P

fing PD

NAME ALFONSO, EDUARDC DR.
STREET ADDRESS | 1638 NW 10TH AVE

oY- §T-2F MIAMI, FL 33136

DO NOT WRITE

TME

NAME

STREET ADDRESS
CITy -ST-21P

TITLE

NAME

STREET ADDRESS
Qiry- ST. 2P

'IN THIS SPACE

TITLE

NAME

STREET ADRAESS
Ciry.51-22

12. | hereby cantify that the mimmahon supph - wﬂh this ﬁlmg does not quah‘iy 1crr tha examphon slatad in Section 119.07(3)(1), Forida Statutes. | further certify that the |nformat|cn
accuyrate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trdSteghpmpowerad to execute this repart as required by Chaptar 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplementgefeglortis true an

changed, or on an attachmant with g acifiybss, yith all other fike empowered.

SIGNATURE:

S

og/o‘f/a é._’ 308 326647

Daytima Phona #




