2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL RER2RT Apr 21, 2004 8:00 am
DOCUMENT # 718991 2R ecretary of State

1. Entity Name
THE OPHTHALMOLOGY RESEARCH FOUNDATION, INC. 04-21-2004 90026 037 ****61.25

Principal Place of Business . Mailing Address
1638 NORTHWEST 10TH AVENUE 1638 NORTHWEST 10TH AVENUE )
MIAMI, FL 33136. . . e MIAMI, FL 33136 . o i ‘
. 01272004 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR AppiedFor
23-7081974 Not Applicable

. : $8.75 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent o

PATRICIA KIMBALL FLETCHER, P.A.
200 S. BISCAYNE BLVD., SUITE 3410 DO NOT WRITE

MIAMI, FL 33131 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature raguired whan reinstating} DATE
Filing Fee Is $61.25 9. Election Campalign Financing $5.00 May Be
-, /Due,byMay 1; 2004 -, 7 1 5| — r~1ust Fund Contribution. —. vz e - Added to Fees .
S TRITORNY S S ST eyt A sty A Tel |°
10. L . % . OFFICERS AND DIRECTORS A ‘ S .
p— B R e T S R R =z, Lalual HEEEE,
NAME PULIAFITO, CARMEN DR.

STREET ADDRESS [ 1638 N.W. 10TH AVENUE
CITY-ST-21P MIAMI, FL 33136

THLE T hm‘
NAME ALFONSO, EDUARDO
STREET ADDRESS | 1638 N.W. 10TH AVE.
CITY-ST-2IP MIAMI, FL

TITLE VPD
NAME PARRISH, RICHARD DR.

STREET ADDRESS | 1638 NW 10TH AVE
CITY-§T-2IP :\AIAMI, FL 33136 DO NOT WRITE

TILE Evecufive Direcfor

L[ IN THIS SPACE
SREETADDRESS | e 3.2 W) | OHVAEMUE

ere-stap | Miasu FL 33136

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 officer or director
of the corpoeration or the receiver or VWWEM to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmaent with an ad Wd.
SIGNATURE:

SIGNATURE ANBT¥PED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Date Daytime Phona #




