—£006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

S OCUNSNT 7718691 TN Feb 15,2006 08:00 AM
1. Enity Narma Secretary of State
THE OPHTHALMOLOGY RESEARCH FOUNDATION, INC.
Principal Placs of Business Mailing Address
1638 NORTHWEST 10TH AVENUE 1838 NORTHWEST T0TH AVENUE
MiAMIL FL 33136 MIAMI FE 33136
' ' o -._ e o 1 01272008 o Chg-NP CRZED37 {14705)
DO NOT WRITE IN THIS SPACE 4. FE} Number Appltad For
. ) 23-7081974 ’ Not Applicatr
R T : .___._"1 5. Gedificaie of Sialve Desked O ?i;i“:?:g“’“a'
8. MName and Address of Current Roeglsfersd Agent alin e N - :

PATRICIA KIMBALL FLETCHER, P A, R NOT L T
200 S. BISCAYNE BLVD., SUITE 3410 . . Do NOT W«R{TE

MIAM, FL 33131 . IN THIS SPACE

€. The abuve narmed erity submils Wis statemant for The purpose of changing its registered office or registared egent, ar bolh, in ihe State of Fioride. 1 am famitiar with. and ';:ce;_
tha obligations of registered agent.

SIGNATURE

Stgnatuce, tynad ar prinfed nare of tegislered ageni ard five If sppicale. {NOTE. Registared Agent signature cecuired wher reinslating} DATE

Filing Feo s $61.25 9. Election Campaign Financing $5.00 May Bs

Due by May 1, 2006 Trust Fund Centribution. 0 Added o Fass
10. DOFFICERS AND DIRECTORS T O, Lo o R ool N :-:':%,g_i._-"“
TILE PD : . N T L o . Sz _
HAME PULIAFITO, CARMEN DR.

STREET ADORESS § 1638 N.W. 10TH AVENUE
CIFY-57-2F MIAME, FL 33138

o O

HAME ALFONSO, EDUARDO o T N

SHEEETAUTRESS | 4638 N, 40TH AVE. GQBQUM :‘4?"3—1

CHY-ST-BF | MIAML, FL ™ ﬁm? w”ﬁg 8@312 092 Bl .;,S
TLE VPD o o N P

HAME PARRISH, RICHARD DR.

. |
S s | 6381 CTHA DO NOT WRITE

e - . IN THIS SPACE

RAME RODGERS, COREEN
STREETADORESS | 1638 NW 10TH AVE.

OS2 | MIAMY, FL 33136 o e e
TISLE L.

NAME .
STREET ADTRESS ] _ L .
LiTy-S1-2P N .

NAME .
STREET ADDRESS )
sy st-ar o I C o

12. | hereby cerlify that the intarmation supplied with [his filing does nol qualily for the exemptions contained In Chapier 119, Florida Statutes. | iurthar aadlly that the Infosmation
mdicated on lnis repont or supplemenial report is trus and accurata and thed my signature shall have the saeme fegal affact as If made under oath; thal | am an officer or direclor
of e cosporalion of the receiver or fruslee empowarad (0 executa this report as raquired by Chapter 617, Florida Slatutes; and that my nams appears in Block 10 of Block 11T
changed, or on an attachmanl wi address, with all other like empowsred.

SIGNATURE: . Lol s 173\ /06

FGRATURE AND ORFRBJTED KAWE OF 3OMNG CER DR DIRESTOR Cam Teytima Phane #




