’ " FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1998,

A

Sandra B. Mo_rtham
Secrelary of Slale ™
DIVISION OF CORPORATIONS

FILED
Jun 03 1998 8:00am
Secretary of State

PQREMENT # 3

THE OPHTHALMOLOGY RESEARCH F:OUNDATION. INC.

AR

Principal Place of Business Maihng Address

VA

£.0. BOX 015069 P.O. BOY 015868 3. Date Incorporated or Qualified
MIAMI FL 33101-2069 MIAME FL 331012869 08/11/1970
4. FEIl Number Applied For
L 23-708 _1914 Not Applicable
2. Principal Plage of Business 28. Mailing Address 5. Certificale of Stalus Desired 0 $8.75 Additional
o -Tsl Fee Raquired
Sulte, Apt. #, elc Suile, Apt. #, ofc. 8. Election Campaign Financing $5.00 May Be
22 e ’;l Trust Fund Contribution Added to Fees
City & State __ Cily & State 7. Is this nonprofil corpotation a homeowners association?
;E] rzﬂ ] ves No
Zip Cowttry 21p Caunlry 8. This corperalion owes or has paid the currpnt year intangible
rgﬂ 25 29 30 Personal Property Tax due June 30. ves  [ho
9. Name and Address of Current Reglsleted Agent 10. Name and Address of New Registered Agent
e m( Name
CMRKSON, JOHN G 82| Street Address (P.O. Box Number is Not Acceptable)
1638 N.W. 10TH AVE
MIAMI FL 33136 8
84| Cily 85| Zip Code
FL "

Y1 Pursuant to the provisions of Sections G17.0507 and 617.1508, Florkia Statules, the abova-named carporation submits His slatement for the purpose Of changing ils registered
office or registered agent. or both, in the Stale of Florida. Such chango was authorized by the cerparation’s board of directors, | hereby accept the appointment as registared

agent. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

———— e e
Signaiture, lypogd o printed nar ol registeicd agont and bile il apphcable

(NGTE. Roglstarad Agant sigrature requirad whan reinslating)

DATE

2. OFFICERS AND DIRECTORS 3. ADDTIONG/CHANGES TO OFFICERS AND DIREGTORS N 12
TIE ) [T oeLETE 1LATITLE EAJY, PRECTD Change Addition
A CURTINMCTOR T 12 MAME PARRIS avﬂfc g%&_ :
sReeTaporess | 1838 N.W. 10TH AVENUE rastaeer aponess | /6 3 & ‘/V' Z.' /e
orv-st-ze_ | MIAMEFL o anv-sioe  (fAnd, £
TME ™ H DELETE ZITILE [T change [T Addition
Naw GASS.J DONALD 22 NAME
streeT ADDRESS | 1638 N.W. 10TH AVENUE 2.3 STREE] ADDRESS
QIrY-ST-71P MIAMI FL 2 4 0IY-ST-2P
TILE op [ Deckre a1 TLE CIchange ] Addition
HAME CLARKSON, JOHN G 3.2 HAME
seevanoress | 1838 NW 10TH AVE 1.3 STREEY ADDRESS
ore-si-ze | MYAMIFL 34.GaY-ST-2P
T0LE [T DELETE LATILE [T Cnange LI Addition
NAME 4. 2 NAME N
-
STREEY ADDRESS 43 STREET ADDRESS “\)
CITY-5T-2P 44 LITY-ST- 2P N
T [T oeLeTe 5.1 1ITLE \ T Trnangg ] Addition
NAME 5.2 NAME %
STREET ADDRESS 53 STREN, ADDRESS U‘ 5
CITY-51-21P 5.4 CITY- 8k 2P
TITLE L] oeFiE \ 8.1 TITLE e . h_l;[_{)hanue L Addition
~ SRCNIC) Pt |

NAME . 5.2 NAME RS0 4
STREET ADDRESS 63 STREET ADDRESS " ; 'I:F i =1 e e
CITY-§T- 2P - 6.4 CITY-ST- 2P A

. | harahy cerlify that 1ha information supphed with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemomal annual report is Irue and accurate and that my signature shall have the same logal effaci as if made under oath; that | am an
officer or diractor of (he corporation o tho receiver or Irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

)

Biock 12 or Black 13 if changed, of oy an attachmanl with an address

SIGNATURE:

CR2EC37 (10/97)



