- —

2001 UNIFORM BusmESs REPORT (UBR) FILED

Jul 31, 2001 8:00 am
PoMENT # 735417 Secretary of State

HUGO SCHIMEK MEMORIAL EYE FOUNDATION, INC. . 07-31-2001 90233 040 ****70.00
\\/
Principal Place of Business Mailing Address
2410 WEST PLAZA DRIVE C/O SCHIMEK. R.. M.D.
TALLAHASSEE FL 32303 4224 HOUMA BLVD STE 110
METAIREE LA 70118
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1694261 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desfred $8‘75 Aldditiorlal
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
,_L’ R e . s L T - Lo T i -
DAV'DSON GENE L Strest Address (P.O. Box Number is Not Acceptable)
2410 WEST PLAZA DRIVE
. TALLAHASSEE FL 32303
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. L Addedto Fees Department of State
10. OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES T0 OFFICEhS AND DIRECTORS IN 10
TITLE PDM O Delete e D [ Change (X Addition
NAME SCHIMEK, M.D., ROBERT A NAME Denise Villere
streeT A00Ress | 4224 HOUMA BLVD. sreeranoress | 6506 Qakland Drive
cv-st-z¢ | METAIRIE LA ar-srz¢ | New Orleans, LA. 70118
TTE D ] Delate e [l change [ Addition
NAME SLATTEN, CECILIA NAME
STREET ADDRESS | 203 WALNUT STREET STAEET ADDRESS
CITY-ST-7IP NEW ORLEANS LA CITY-ST-2IP .
TITLE D O Delete e . O change [ Addition | _
NAME YOUNG,JOSEPH - . -~ - - = - 7 = R NAME : - T o
streeT aporess | 4100 ST CHARLES AVE. STREET ADCRESS
CTY-$1-2P NEW ORLEANS LA 70115 CITY-ST-2Pp
e ;] O Delete TLE [ Change [ Addition
NAME DAVIDSON, GENE L. NAME :
STREETADDRESS | 2410 W. PLAZA DRIVE STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL CITY-ST-2IP
TMLE TDS O Detete TmE ) O Change [ Addition
NAME BOURGEOQIS, ELEANOR (MRS) NAME
streeT sonRess | 1369 CHEROKEE STREET STREET ADDRESS
CITY-ST-2P METAIRIE LA CITY-ST-ZiP
TITLE VD OJ celete i O] Crangs  [J Addition
NAME NELSON, SUSIE NANE
STReET ACDRESS | 300 LAKE MARINA DR. STREET ADDRESS
omv-s1-2 | NEW ORLEANS LA j cmv-sr-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 thg corporation or the receiver or trustee empowered to execute this report as requir&dﬁjﬁapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an addrgss, with ajf otherqike empowergd. / /
2P Yy s /. 07/23/2001
SIGNATURE:- %@/iy@%__ iR I M) 504/456/8111

0016179

CR2E037 (5/01)



