FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT B FLORIDA DEPARTMENT OF STATE *
CORPORATION 294 DADEPATTMENT OF Mar 14 1997 8:00am
ANNUAL REPORT Lt Secretary of State
1997 c‘,t{'l_jg\" DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 730863 (8)
1. Corporation Name
RETINITIS PIGMENTOSA FOUNDATION DADE-BROWARD CHA
g IR ARER R
Principa! Place of Business Mailing Address
1993 UNIVERSITY DR 1939 UNIVERSITY DR
SUITE 405 SUITE 405
CORAL SPRINGS FL 32071 CORAL SPRINGS FL 330M1-6069
us us 3. Date lncor{)orated ar Qualilied 3a. Date of Last Hegort
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
i 2) 23-7391745 Not Applicable
Suite, Apt. #, etc. Sultc. Apt. 4, otc. 5. Cerlificate of Status Desired O $8.75 Additional
22 ;I Fee Required
City & State | City & State 6. Eleclion Campaign Finanging $5.00 may Bo
23 2;1 Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation has liabifity for intangible tax under s. 199.032,
24 ;ﬂ ;l :To| Florida Statutes Yes []No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FISGHLER, NICK P. 82| Strest Address (P.O. Box Number is Not Acceptable)
11200 NW 2ND MANOR
PLANTATION FL 33322 3
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections (17,0502 and 617.1508, Fiorida Stalules, the above-named corparation submils this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of direstors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

“Bignaiure, Iyped of prvied name of togsiarud agam and tile il applcable (NOTE Rog slered Agent signatire seguired when reinstat ng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1IN 12
TITLE SD [J DrLete LT [T change T 'Addition
NAME TOMUIN, RICHARD 1.2 HAME
sreeraooness | 5400 N OCEAN BLVD APT 54 1.3 STREET ADDFESS
CITY-ST- 2P FT LAUDERDALE FL 14 CITY-§1- 7P
TILE M [ oiLese 21 TIILE I Change  [_J Addition
NAME SILVERMAN, ROBERT A. 29 NAME
staeeTapontss | 2020 OAKMOUNT TERR 2.3 STRFET ARDRESS
ITY-5T-2P CORAL SPRINGS FL 2.4 GITY-S1-2P
TITLE COPD T beLete 31 TILE [Jchange [ Addition
HAME FISCHLER, NICK P. 3.2 NAME
smeeTappaess | 11200 NW 2ND MANOR 33 STREET ADDRESS
LIy -51-2P CORAL SPRINGS FL 3.4 GITY-ST- 2P
TILE COPD [ Decete 41TITLE [ Change [ Aadition
NAME FISCHLER, BARBARA L. 4.2 NAME
streeTAbDREss | 19200 NW 2ND MANOR 43 STREET ADDRESS
CITy-$T-2IP CORAL SPRINGS FL A4 CiTy-ST-2IP
TILE 1 DELETE STNLE [Jchange [T Addilion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-§7-21P 5.4 CITY- ST-2IP
TILE 7 oELeTE 6.1 TIILE [ change [T Agdition
NAME £.2 NAME
STREET ADDRESS 63 STHEET ACDAESS
CATY- $T- 2P B4 LITY-ST- 2P

%} the information suppled with this filing doos nol qualify for the axemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cortify that the
this annualsgport or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
ation or the receiver or trusiee empowered to execute this reporl es required by Chapler 617, Florida Statutes; and that my name

nged, or on an atlagiment with an address. /
o TN L D Pt A MR Z.l/ﬂ'}

14, | do hereby cerlify
information indicatd
| arn an officer or d
appears in Block 12

B|oc§il
P " P A2

v el A Deir 27n Nesa U

CR2EQ37 (9/96)



