FILE NOW: FILING FEE IS $61.25 FILED

NONPROHRT FLORI:): nt:[izazr:ih: nc:: STATE F eb 1 O 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # 735477 2)

Corporation Name

HUGO SCHIMEK MEMORIAL EYE FOUNDATION, INC.

O A

Principal Place of Business Mailing Address
2410 WEST PLAZA DRIVE C/O SCHIMEK. R.. M.D. 3. Date incorporated or Qualifiod
TALLAHASSEE FL 3200 4224 HOUMA BLYD STE 110 1976
METAIRIE LA 70118 04/05/
us 4. FEI Number Applied For
69-1694261 . Not Applicable
2. Principal Pi F Busi 2a. Mailing Ad
incipal Place of Business ailing Address B. Ceriificate of Stalus Desired $8.75 Addivional
’El 28 Fee Required
Suite, Apt. #, elc. Suite, Apl. #, atc. 8. Election Campalgn Financing $5.00 May Be
EI a Trust Fund Contribution Added to Fees
City & State GCity & State 7. Is this nanprofit corporation a homaownays/ association?
23 m O ves No
Zip Country Zip Country 8. This corporalion owes or has paid tha current yaar Inigngible
(24] [25] 20 30] Parsonal Property Tax due Juna 30, [ Yes ﬂﬁ)
9. Nams and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81| Name
DA“DSW. GENE L. B2{ Street Address (P.O. Box Number is Not Acceplable)
2410 WEST PLAZA DRIVE
TALLAHASSEE FL 32303 8
84| City FL u| Zip Code
11, Pursuant lo The provisions of Sactions 617 0502 and 617.1508. Florida Slatutes, the abova-named corporalion submits this statement for the purpose of changing is reglstered

office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the ctiigations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature_on_file; Davidson, Gene L.;Director/Reg.Agent 02/02/98
Sana&e, yped o ponled nane of rnqnslBrGJ agent and litis I appicable (NOTE: Registerad Ageni signalure required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
THLE PDM [J pELETE 11 TILE L Change ] Addition
NAME SCHIMEK, M.D., ROBERT A 1.2 NAME
streeTaporess | 4224 HOUMA BLVD., 1.3 STREET ADDRESS
CITY-ST-2P METAIRIE LA 14 CITY-ST-2P
TALE D ] DeLETE 21 TITLE T Change [ Agdltion
RAME SLATTEN, CECILIA 22 NAME
sreeT aporess | 203 WALNUT STREET 23 STREET ADDRESS
CTY-SI-2iP NEW ORLEANS LA 2 4CY-ST-21P
TLE Vo) ] DELETE 1TME L change L] Addition
NAME SCHIMEK, WILMA 32 NAME
sreer aoonzss | 1823 PRYTANIA STREET 3% STREET ADDRESS
CHTY-5T-29 NEW ORLEANS LA 3.4.CATY- §T- 2P
LE DC [ DELETE A3 TLE i Change (] Addition
NAME DAVIDSON, GENE L. 4.7 HAME
sweer aporess | 2410 W. PLAZA DRIVE 4.3 STREET ADDRESS
CITY-51-2P TALLAHASSEE FL 44 GITY-ST-20
e 105 [T DELETE 5.1 TRLE [Jchange ] Addition
NAME BOURGEQIS, ELEANOR (MRS) 5.2 NAME
swheeT Aoress | 1369 CHEROKEE STREET .3 STREET ADDRESS
CITY-$T-21F METAIRIE LA BACITY-ST-71P
HILE 0 1 DELETE 6.1 TITLE [T Change  LJ Addition
NAME NELSON, ROY 5.2 NAME
smreetaporess | 300 LAKE MARINA DR, 5.3 STREET ADDRESS
CTY-S1- 7P NEW ORLEANS LA £.4 CITY-ST- 7P

14. | hareby certilz that the information supphed with this filng does not qualify for the exemﬁtion staled in Section 119.07(3){i), Florida Statutes. | lurther cerlify that the information
indicated on this annual report or supplemental annual 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 corporation or the receiver g trustes smpowered lo exacute this repor as required by Chapter 617, Florida Stalutes; and that my name appears in

hrglaAl

Block 12 or Biock 13 if ¢ ed, or on agp atl ik an addres
| SIGNATURE: (/Lﬁﬁ WMP Robert A. Schimek, M.D._o_qgn EAdARE—111

CR2E037 (10/97)



