2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 735477 /
Enioname i o Jul 19, 2000 8:00 am
HUGO SCHIMEK MEMORIAL EYE FOUNDATION, INC. Secretary of State
07-19-2000 90011 041 ****70.00
Principal Place of Business Mailing Address
2410 WEST PLAZA DRIVE C/0 SCHIMEK, R.. M.D.
TALLAHASSEE FL 32303 4224 HOUMA BLYD STE 110
METAIRIE LA 70118
us :
> s AR AR AR R
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59"1694261 Not Applicable
Zip Country e Country 5. Certificate of Status Desired m ?g.ggllﬁ'f;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- Nama_ . e e e e ——— . ——
- e T = - T e

Street Address (PO, Box NMumber is Not Acceptable)

DAWDSON GENE L.

2410 WEST PLAZA DRIVE
TALLAHASSEE FL 32303

City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida,

PO

SIGNATURE £ o2 °

S]gna[ure typeﬂ 0[ pnn;sd name of registered agent and tifle it applicable. {NOITE: Repistered Agem signaiune requined when réinsiating DATE
Pl - -
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 mayBa Make Check Payable to
After September 13; 2000 min. will be $236.25 Trust Fund Centribution. L) Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PDM 7 Delete me D ) Change ¥z Adition
NAME SCHIMEK, M. D ROBERT A NAME Young,Joseph
STREET ADDRESS | 4224 HOUMA BLVD. SRETAASS | 4100 St. Charles Ave.
CTY-ST-2P | METAIRIE LA onv-st2* | New Orleans . La. 70115
TLE D T Delete TITLE 7 Ol change [ Addition
NAME SLATTEN, CECILIA NAME
STREET ADDRESS | 203 WA]_NUT STREET STREET ADDRESS
CITY-§1-2P NEW ORLEANS LA CITY-ST-ZIP
"me ~ |DC - ﬁmbe{e{a T ) ) [ Change [ Addition
NAME SCHIMEK, WiLMA NAME
STREET ADDRESS | 1823 PRYTANIA STREET STREET ADDRESS
CIFY-ST-2P NEW ORLEANS LA CITY-S§T-2IP
T oC O3 Delete e - [ Change [ Addition
NAME DAVIDSON, GENE L. NAME .
STREET ADDRESS | 2410 W, PLAZA DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE #L CITY-ST-ZIP
TITLE TDS O Delete THTLE [J change [ Addition
NAME BOURGEOIS, ELEANOR ({MRS) NAME
STREET ADDRESS | 1369 CHEROKEE STREET STREET ADDRESS
CITY-ST-2IP METAIRE LA CITY-5T-2P
TME VD [ Delate TITLE [Jchange [ Addition
NAME NELSON, SUSIE NAME
stReeT ApDRESS | 3000 LAKE MARINA DR. STREET ADDRESS
CITY-$1-2IP NEW ORLEANS LA CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | .am an officer or director
of the carporation or the receiver or trusiee empowered 10 exgcute this report as required by Ch;ptegﬂ Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attach h an address, with al! athefAike mpowered
SIGNATURE: % Iy 97/“,/00

iy 4 fannr?u—p‘,wl)

T \SIGNATURE AND TYPED OF PRINTED HAME OF SIGHING OFFICER OR OIRECTOR Qate Daytime Phons #

CR2E037 (5/00)



