2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30,2005 08:00 AM
DOCUMENT # 718991 B Secretary of State

1. Entity Name
THE OPHTHALMOLOGY RESEARCH FOUNDATION, INC.,

Principal F‘1eceofBu5|ness S %Tﬁéilln’g’ Address _ o ’ R
1638 NORTHWEST 10TH AVENUE 1638 NORTHWEST TOTH AVENUE
MIAMI, FL 33136 = = MIAM, FL 33136

AR SRR

04282005 No Chg-NP CR2ED37 (10/03)
DO NOT WR'TE lN THIS SPACE 4. FEl Number Appfi'eii_For
23-7081974 Mot Applicable

5. Cerlificate of St i $8.75 Additional
Cerlificate of Status Desired I:] Fea Requlred

8. NameE_d Address of Current Re?'lstered Agent
PATRICIA KIMBALL FLETCHER, P.A. - ! "
200 S. BISCAYNE BLVD., SUITE 3410 DO NOT WRITE

MIAMI, FL 33131 : IN THIS SPACE

8. The above nemed entily submiis this stalement for the puroose of chariging fis reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE — e ——— - -

Sigrture, typoet o printod name of +agistersd egant Brd e i eppiicasle TNOTE Rogistared Agant siiTatire equiled when :alnsteling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Se ' UUGB“HE!’“?E"* I{]

Due by May 1, 2005 Trust Fund Contribution, [O0  Addedto Fees 4730/ I5~-BO073-020 15000
10, ______ QFFICEFS AND DIRECTORS i i i T ar —
nE PD A T —_———— . i
NAME PULIAFITO, CARMEN DR.

STREET ADDAESS | 1638 N.W. 10TH AVENUE_
ory-sv-21p MIAMI, FL 33136 A o

TILE ™ ' ' =
HAME ALFONSQ, EDUARDO
STREETADORESS | 1638 N.W. 10TH AVE,
CiTy-ST-21P MIAMI, FL

TILE vPD ' ' ' ' ' e R
NAME PARRISH, RICHARD DR,

SIREET ADDRESS § 1838 NW 10TH AVE \ )
CTy-ST-2IP MIAM!, FL 33136 DO NOT WR'TE

me e = | 7 'INTHIS SPACE

NAME RODGERS, COREEN
STREET ADDRESS | 1638 NW 10TH AVE,
GRY-ST-ZP | MIAMI, FL 33136 -

TUTLE o - I - : . }
NAME

STREET ADDRESS
CITY-5T- TP

TLE - —
NAME

STREET ADDRESS
Ciry-ST-2P

12. | hereby centify that the information suppned wnﬁ'thls ! 3 doas not qualify for the exermption stated in Section 118, OTES)(') Florida Statutes. | further certify that the information
indicated on (his report ar supplement port is i@ and accurate and that my signaturg shall nave the same logal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or i ed {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with like empowered.
2o (3y30¢ -e30¢

SIGNATURE: LS .
SIGNATURE AND TYPED OHﬁiINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phona #




