2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 718991 - Feb 08, 2001 8:00 am
- Envmane Secretary of State

THE OPHTHALMOLOGY RESEARCH FOUNDATION, INC. 02-08-2001 90044 016 ****61 25
Principal Place of Business Mailing Address
P.0. BOX 015869 - P.0. BOX 015869
MIAMI FL 33101-2865 ' MIAMI FL 33101-2869

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

23'7081974 Not Applicable
2 Country e Couniry 5. Certificate of Status Desired d $8'75 Addiiional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

— o - . . - - = - — ~}- e -_ . S o - - © - PUTR—

CLARKSON JdHN G Street Addréss (P.O. E-»ox Number is Not Acceptarbie)

1638 N.W. 10TH AVE
MIAMI FL 33136

City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE

. _(NOTE: Registered Agent signature requirad whaen reinstating} . DATE

wraat i iy iy i N N ik e i

H U St e

5 . 4 ok ..-.§5:‘00 May Bo e Wi 3078 “Mgke Check Payable to
FEE IS $61.25 O AddedtoFee Depariment of State
10. QOFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE sD O pelete TITLE [ change [ Addition
NAME CURTINVICTOR T NAME
STREET ADDRESS | 1638 N.W. 10TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TMLE R {1] O Delete TILE Tlchange [ Addition
NAME ALFONSO, EDUARDO NAME
STREETADORESS | 1638 N.W. 10TH AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
_TE DP : [ pelete TITLE [ change [ Addition

NMET T |*CLARKSON, JOHN' G - - ' - e B3 S e ‘ i
STREETADDRESS | 1638 NW 10TH AVE STREET ADDRESS
CiTY-§T-2IP MIAMI FL CITY-ST-2P
TILE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Daete TILE [ Cnange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF ) CITY-ST-ZiP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Flerida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with al dress, with gll other iike empowered.
(2l rinV/Laxgilily
SIGNATURE: SICHRS m&.’fm IR ED

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

rraree~

CR2E037 (10/00)



