2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 718991 Feb 26, 2002 8:00 am

1. Entity Name

Secretary of State

THE OPHTHALMOLOGY RESEARCH FOUNDATION, INC. 02-26-2002 90065 007 ****&] 25

Principat Place of Business

1630 NORTHWEST 10TH AVENUE 1638 NORTHWEST 10TH AVENUE

MIAMI FL 33136

Mailing Address

MIAMI FL 33136

2. Principal Place of Business 3. Mailing Address H““I ml”l“

I

T

II

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4, FE} Number Applied For
23-7081974 Not Applicable
Zip Country Zp (?ountry 5. Centificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
e [ - —— - Y P — oy = ———
PATRICIA KIMBALL FLETCHER, PA Street’Address (P.O.Box Number'is Not"Acceptable)
200 §. BISCAYNE BLVD., SUITE 3410
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
'Slgnalur& typed of printed name of registerad agent and title If applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
8. Election Campaign Financin le t
FILE NOW: FEE IS $61.25 paign Financing $5.00 May Bo Make Check Payable to
o Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME SO 1 Delete TLE [Jchange [ Addition
NAME CURTINVICTOR.T NAME
STREET ADDRESS | 1638 N.W. 10TH AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI Fl. CITY-ST-2IP
TITLE 10 O delete TITLE O] Change [ Addition
NAME ALFONSQ, EDUARDO NAME
STREET ADDRESS | 1638 N.W. 10TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TNLE DP O Delete TITLE [JChange [ Acdition
NAME CLARKSON, JOUNG. . __ . AU P R .. , e
STREET ADDRESS | 1838 NW $0TH AVE STREET ADDRESS
ITY-S7-2iP MIAMI FL CITY-ST-2IP
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TILE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TILE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information sugpiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation ar the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE; , S TR R N /A:.%» ioé%{ 603

SIGNATURE AND TYPED OR PRINPED NAME De'EIGNINB QFFICER OR DIRECTOR Cate / Daytima Phone #

CR2E037 (9/01)



