FILE NOW: FILING FEE IS $61.25 FILED

—-

" NONPROFIT
CORPORATION
ANNUAL REPORT

1997 &
DOCUMENT # 718991 (3)

1. Corporation Name

THE OPHTHALMOLOGY RESEARCH FOUNDATION, INC.

Sandra B. Mortham

Secretary of $tate S e Cretary Of State

b / DiVISION OF CORPORATIONS

AN AORAAD AN AR AR

h"i;;;ﬁ;;é\ Place of Busingss . Mailing Address
P.O. BOX 015869 P.0O. BOX 015869
MIAMI FL 33101-2868 MIAMI FL 331(% -5869
3. Date Incorporated or Qualfied 3a. Date of Last Report
| 08/11/1970 02/05/1996
2. Principal Flace of BUSINgss 2a. Malling Address 4, FEIl Mumber Appled For
a0, } E] 23’7081974 Not Applicablo
Suite, Apt #, elc Suite, Apt. ¥, etc. :
. F 5. Cerlifcato of Status Desred [ $8.75 Addiional
22 o 7 27] Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
[3—317 ) ) N ;EI Trus! Fund Contribution [ Added to Feos
aip | _ Country __Ip Counlry 8. This carporation has liability for intangible tax under s. 199.032,
E,,,- . 25| 2_91 El Florida Statutes Oves [ne
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
S
81] Name
CLARKSON, JOHN G 82| Strest Address (PO, Box Number is Not Acceplable)
1638 N.W. 10TH AVE
MIAM: FL 33136 &
.| 84] City .. FL 85] Zip Code
[ 711, Pursuant 1o the propgsions of Socltions 617.0602 and B17.1508, Florida Slatulos, the Above-pamad Gorparation sUbmits his statement for the purpase of changing Its registered

oflice or regstored agont, or both, g the State of Florida. Such ¢ ange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famil ar fith, an%@’}bhgatw s of, Section 61y.0503, Florida Statutes.

SIGNATURL R Dosat
ity Lyl oo el nanie oF ragjiclencd ggerd ard e il appheatie {NCTE" Registerec Apant s.gniature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
me | sp - [T oeetre 11TNE [Tchaage 1 Aadiion
NavE CURTINVICTOR T 1.2 HAME
setanceess | 1638 N.W. 10TH AVENUE 1.3 STREET ADDRESS
CiTy-§1- 2 MIAMI FL 14 CIY-§7-21P
TifL 1w I onete 21TLE TTchange L[] Addifion
HAME GASS,J DONALD 22 NAME
simeer aonress | 1638 NLW. 10TH AVENUE 2.3 STREET ADDRESS
Cry-§1 2 MIAMI FL 2.4 CITY-ST-2iP
T T oP ' [ Getete 31TTE [ crange [T Aadion
NAME CLARKSON, JOHN G 32 NAME
staret anpatss | 1638 NW 10TH AVE 3.3 STREET ADDRESS
| ore-star | MIAMLFL 34.CITY-ST- 2P
Tk L] DECETE 417ME [T change [ Addition
NAME 4.2 NAME
STREET ATORESS 4.3 STREET ADORESS
| orv-gtze | N o 44 CITY-5T-2IP
TILE U DELETE 51TME [ change  [LJ Addition
HAR: 52 NAME
SIREE | ADORE 55 53 STREET ADDRESS
1L ~ 5.4CiTY-5T-2P
e [ DECETE 61 THTLE T Tcnange™ ] Addilion
NEME 5.2 NAME
SIHEFT ADDAESS 6.3 STREET ADDRESS
cir-g1-2e | ] . 64 CITY-5T- 20
14, | do horeby cerbfy that 1he infarmation supplied with this fLiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information inclicated on this annual repert ar supplemental annuat report is true and accurate and thal my signature shall have the same legal effect as if made under path; that
I am an officer or director of the corporation o 1he receivor of trustee empowered to execute this report as required by Chapter 617, Florida $tatutes; and that my name
appears in Block 12 ar Block 13 #hanged, or o an attachment with an address.

‘ Tl P - PO
SlGNATURE:..._r:"’“"'{' ) (/WW binag 1)

" SIGNATURE AND TYPEO OH PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Déto Daylrne Prns 4 pnosoad

FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 7 8 O O am

CR2E037 (9/96)




