FILE NOW: FILING FEE IS $61.25

NONPROFIT

e FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 et DIVISION OF CORPORATIONS

DOCUMENT # 718991 (3)

1. Corporatian Name

THE OPHTHALMOLOGY RESEARCH FOUNDATION, INC.

Principal Place of Business Mailing Address H"HI |||” ”lll ""I 'IHI ‘lill |||| I’I" I’I“ I‘l" I“H I’I" Im' ||||

P.O. BOX 015869 P.Q. BOX {15868
UIAMI FL 331012669 MIAMI FL 33101 -286%
3. Date Incorporated or Qualifiac 3a. Date of Last Report
0811111970 02/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
Fl TSI 23‘7081974 Not Applicable
ite, Apt. #, atc. Suite, Apl. #, et it}
Site, Apt. ¥. tc W AR L S 5. Certificate of Status Desired O $8.75 Addlltlonal
El —27| Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gantributian = Added 1o Fees
Zn Counlry op Country 8. This carporation has liability for intangible tax under s. 193.032,
;l a E 30 Florida Statutes ) ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CLARKSON. JOHN G 82| Street Addiess (P.O. Box Number is Nol Acceptable)
1638 N.W. 10TH AVE
MIAMI FL 33136 8
84| City F L 85| Zip Code

11. Pursuant 1o the provisions of Sactions £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the carparation’s board of direclors. | hereby accept the appointment as registered agart. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE B R
Sgrature typed OF pr et riane O regnterod agent and tlie tangieable (NOTE - Registorad Agent signature réduived when resnstating CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGE S 10 OF FIGE RS AND DIRE GTORS IN 12
TITLE 3] [ DELETE 11 TITLE [ Change [T Addition
NAME CURTINVICTOR T 12 KAME
STHEET ADORESS 1638 N.W. 10TH AVENUE 13 SIREET ADDRESS
oIy -5)- 2P MIAMI FL 14CI1Y-51-2P
TITLE 1) [CIDELETE 21TILE [change [ Addilion
HAME GASS,)} DONALD 22 NAME
STREET ADDRESS | 1638 N.W. 10TH AVENUE 23 STREET ADDRESS
Cly-87- 7P MIAMI FL ? 4 CITY-§1-2IP
TITLE DP [CIDELETE 31 TILE [OChange  [] Addition
Nk CLARKSON, JOHN G 32NeN
STReeT ADDARESS | 1638 NW 10TH AVE 3.3 STREET ADDRESS
CTy-ST- 2P MIAMI FL 34 CITY-ST-2P
TITLE {IDELETE 41TTLE Cdchange {7 Addition
NAME 4.2 NAME
STREEF ADORESS 4.3 STREET ADDRESS
CHY-5T-21P 440ITY-ST- 2P
TITLE [JDELETE 51TIMLE [JChange  [[] Addition
NAME 5.2 NAME
STREET ACDRESS 53 STREET ADDRESS
ity -ST-20P S40ITY-ST-2P
MILE [JOELETE £17T11LE [dCnange [ Addition
NAME £ 2 RAME
STREET ADORESS 63 STAEET ADDRESS
Cily-51- 2P BALCITY.SI-ZP

14. | do heraby certify that the information supplied wilt this fling is voluntarily furnished and does nat quality for the exemption stated in Saction 119.07(3)(k}, Florida Statutes 1 furiher
certify that the information indicated on this annual report or supplamantal annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oath. that | am an officer ar tirector of the corporation or the receiver or trustee empowered (o execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i nged, or on an attachment with an address.

SIGNATURE: _ P E T A

NATYNE AND TYFED OR PRINTED NAME OF G OFFICER OR DARECTOF

Date Dayhme Prone #

CR2E037 (12/95)




