FILED

NONPROFIT
CORPORATION
ANNUAL REPGRT

1999

Secretary of

4 DEPARTMENT OF STATE
~———«Katherine Harris

State

DIVISION OF CORPORATIONS

Secretary of State

(03-08-1999 90052 015 ****70.00

DOCUMENT # 735477

1. Corporation Name

HUGO SCHIMEK MEMORIAL EYE FOUNDATION, INC.

Principal Place of Business

2410 WEST PLAZA DRIVE
TALLAHASSEE FL 32303

Mailing Address

C/0 SCHIMEK. R.. M.D.
4224 HOUMA BLVD STE 110

e B

METAIRIE LA 70118
us
2. Principai Place of Business 2a. Malling address 3. Date Incorporated or Qualifed
] 6] 04/05/1976
Suita, Apt. #, etc. Suite, Apt. #, etc. _ | 4 FEINumber Applied For
22] 27] 59-1694261 ' Not Applicable
City & State City & State . . ﬁ $8.75 Additional
E 2 5. Cerifcate of Status Desired Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2_4| E‘ El E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
DAVIDSON, GENE L. B2| Street Address (P.0. Box Numbar is Not Acceptable)
2410 WEST PLAZA DRIVE
TALLAHASSEE FL 32303 83
84 City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections §17.0502 and 617,1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of diractors, | haraby accept the appointment as registered

Signature, typed or printed name of regsstared agent and title if applicable.

(NOTE: Reglstared Agent signature required when reinslating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TMLE PDM ) DELETE 1.4 TIMLE o I Change WMdiﬁon
N SCHIMEK, M.D., ROBERT A 12000 JOSEPH YOUNG

smreeTaporess| 4224 HOUMA BLVD. 13 STREET ADDRESS 4100 St. Charles Ave.

CATY-ST-ZP METAIRIE LA 14CTY-ST.2P New Orleans, La. 70115

TME D [J DELETE 24 TIMLE D > [] Change Wﬂdiﬁon
NAME SLATTEN, CECILIA 22 NAME DENISE VILLERE

streeTaooress| 203 WALNUT STREET sasmeeraooress] 0906 Oakland Drive

cy-st-2p gCEw ORLEANS LA 2 40Tv-57.2P Vlgaw Orleans, La. 70118 ,-

TME [ DELETE 34 TMLE Change [0 Addition
e SCHIMEK, WILMA s2ne g’gglﬁ NELSON R

smeeraooress| 1823 PRYTANIA STREET 3 STREET ADDRESS ake Marina Dr., Apt. 17H
CITY-gT-2IP NEW ORLEANS LA 34, CITY-ST.2P New Orleans, La. 70124

TIME DC [J DELETE 41 TIMLE [change [ Addition
NAME DAVIDSON, GENE L. 4. 2NAME

streeTaooress| 2410 W. PLAZA DRIVE 43 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 44 CITY-ST- 2P

TITLE TDS [] OELETE 54TIME [IChange [ Addition
NAME BOURGEQIS, ELEANOR {MRS) 52NAME

streeTaopress| 1369 CHEROKEE STREET 5.3 STREET ADDRESS

CITY-ST-ZIP METNRIE LA 54 CITY-ST-ZIP

TMLE VD xﬁm 61 TMLE [Clchangs [ Addiion
NAME NELSON, ROY 6.2 NAME

streeTacoress| 300 LAKE MARINA DR. 53 STREET ADDRESS

CITY-ST-ZP NEW ORLEANS LA 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cenlify that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signatura shafl have the same legal effect as if made under oath; that | am an

officer or direcior of the corpogatia

or the receiver of trustge

like empowered.

empoweared to executg this raport as required by Chapter 617, Florida Statutes; and that my name appears in
jdress, with all othgf

oL ~6-79 gb?.ffm{éw?lﬂ

Mar 08, 1999 8:00 am §

CR2EQ37 (11/98)




