FILE NOW: FILING FEE IS $61.2'5

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 718991

1. Corporation Name

THE OPHTHALMOLOGY RESEARCH FOUNDATION, INC.

Principal F'lace of Business

P.Q. BOX 015869
MIAME FL 33101-2869

Mailing Address

P.O. BOX 015869
MIAMI FL 33101-2869

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90063 048 ****61.25

AR

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21] 26] 08/11/1970
Suite, Apt. #, efc, Suite, Apt. #, atc. 4. FEI Number Apolied For
[22] [27] 23-7081974 Not Applicable
City & 'State City & State it
j ty &3 ty 5. Certifuate of Status Desired O $8.75 P‘dd.'tlonal
7 28 Fee Re3uired
Zip Country 2ip Country 6. Election Campaign Financing 0 $5.00 May Be
m [EI El [;I Trust “und Contribution Added ta Fees
9. Name and Address of Current Raegistered Agent 10. Name and Address of New Registerad Agent
81| Name
CLARKSON' JOHN G 82| Street Address (P.Q. Box Number is Not Acceptable)
16838 N.W. 10TH AVE
MIAMI FL 33136 8
84| Ciy 85] Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florid
office or registered agent, or bath, in the State of Florida. Such chan:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Stat ites, the above-named carporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the apcintment as registered

SIGNATURE
Signature, typed or printed n 1mae of regrsierad agert and tita if applicable. (NO “E; Registered Agant signatura rec uired when rainstating: DATE
12, QFFICERS AND DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTG RS IN 12
TME sD [J DELETE 1.1 TITLE [JChange [ Addition
NAME CURTINVICTOR T 1.2 NAME
streeTaoorzss| 1638 N.W. 10TH AVENUE 1.3 STREET ADDRESS
crv-st-ze | MIAMI FL 14 CITY-ST-7P
TME 10 ] DELETE 21TME [JChange [ Addiion
NAME PARRISH, RICHARD K 2.2 NAME
sweeTaporzss| 1638 NW. 10TH AVE. 23 STREET ADDRESS
CITY-ST-7P MIAMI FL 2.4 CITY-ST-2P
TILE DP {0 DELETE 31TMLE [Change [ Aadition
NAME CLARKSON, JOHN G 32 NAME
STREETADDR 55| 1638 NW 10TH AVE 33 STREET ADDRESS
arv-st-ze | MIAMI FL 14, CITY-ST-2P
TMLE [ DELETE 41TME [ Change [ Addition
NAME 4 ZNAME
STREET ADDRIZSS 43 STREET ADDRESS
GITY-ST-ZP 44 CITY-ST-2P
TME [} DELETE 5.1 TITLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRIISS 5.3 STREET ADDRESS
CITY-8T-2P 54 CITY-8T-2P
TnE ] DELETE 81 TME CJChange ] Addtion
NAME 6.2 NAME
STREET ADDRSS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IF

14. | herehy certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.02"(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report r supplemental annual report is true and accurate and that my signature shall hava the same lagal effect as if made u1der oath; that I am an
officer or director of the corporation,or the receiver or trustee empowered to execute this raport as re juired by Chaptor 617, Florida Statutas; and tha: my name appers in

Block 12 or Block 13 if changed,a/Lon an attachm

SIGNATURE: _ wﬁﬁﬁjeﬁfﬁ' ERECIURED

t with an address, with ail other like empowered.

0028582

'CR2E037 (11/98)

Daytime Phona #



