2003 NOT-
UNIFOR

EEEE—————— ]

FOR-PROFIT CORPORATION
M BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT # 718991

THE OPHTHALMOLOGY RESEARCH FOUNDATION, INC.

T“E

MIAMI FL 33136

Principal Flace of Business

1638 NORTHWEST 10TH AVENUE ~ ~

Mailing Address

1638 NORTHWEST 1Q0TH AVENUE ™7+ 0= .o|”
MIAMI FL 33136

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

FILED

I

MR

[0 CHECK HERE IF MAKING CHANGES

PATRICIA KIMBALL FLETCHER, P.A.
200 S. BISCAYNE BLVD., SUITE 3¢
MIAMI FL 33131

City & State City & State 4. FEI Number 23.7081974 Applied For
. Not Applicable
Zi Countr Zi Countr iti
P Y P y 5. Certificate of Status Desired [} $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

™

Street Address (P.O. Box Number |s Not Acceptable)

NI

- . TR [

“Thy

FL

Zip Cod

SIGNATURE

B. The above named entity submits this staterment for
the obligations of registered agent,

the purpose of changing its registered office of registered agent, cr both, in the State of Florida. 1 am famil

iar with, and accept

i

Slgnature. typed or printed name of registered agent and title if applicatyle,

(NQTE: Registerad Agenl signatura required when rsinstating}

DATE

i g
i~

ts

« » FILE NOW:-FEE IS $61.25 ~-~v - - .

. 9. Election Campaign Finanging »
Trust Fund Contribution.  ~ []

-$5.00:May.Bo
Added to Faes

Make-Check.Payable.to.. - - ..
Florida Department of State

10. OFFICERS AND DIRECTORS ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10

i SD D Delate TLE OR-CARNEN Priipf. o I Ghange , OXf Addition

NAME CURTINVICTOR T NAME 1637 N pS SO ke e 7, €5108, J@W

STREET ADDRESS | 1638 N.W. 10TH AVENUE STREET ADDRESS | /77 A Agy FL 33 3¢

CIY-ST-21P MIAMI FL CITY-ST-21P

TITLE I?F ONSO. EDLARDO O celets TITLE Vice -£~£ ESOENT/DREETOR -  [change [ Addition

NAME ) NAME LYe K, L,

sTheer noress | 1638 N.W. 10TH AVE, STREET ADDRESS /g ,;;%j /5 ‘;.;( /Fﬂg #

orv-st-ze |MIAMIFL 3.3 36 ONSUP (Mg e AL 33,30

TITLE DP X Delete TIME ’ [ change [ Addition

NAME CLARKSON, JOHN G NAME

sTreeT aooress | 1638 NW 10TH AVE STREET ADDRESS

CITY-5T-2IP MIAME FL .. CITY-ST-2IP

TILE O betete TIMLE [ change [ Addition

NAME et NAME

STREET ADDRESS STREET AUDRESS

GiTY-ST-2IP CITY-5T-2P

TLE [ Delete TITLE [ Change {77 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP oITY-ST-2F

TLE [T Delete TIME [JChange [ Addition

NAME . 3 NAME . e e
CSTREETAODRESS [~ T ’ STREET ADDRESS

CITY-ST-7P CITY-$7-2p

12. | hereby certify that the inf
indicated on this report or
of the corparation or the r
changed, or on an attachment with an adgife:

SIGNATURE:

ormation supplied with this filing d
supplemental report j
eceiver or trustee

true and

s not qualify for the exemption stated in Se

te this report as required by Chapter 617, Florid
opered,

A_ 2 . Jos/
SIGNSURE REQU”“ED&@E CAEHEN/ __/ouagf,z. tfa/ed 326 L343

ction 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
a Statutes; and that my name appears in Block 10 or Biock 11 if

Jan 17,2003 8:00 am |
Secretary of State

01-17-2003 90108 005 ****5] .25

CR2E037 (10/02)




