FILED

: Mar 27,2007 8:00 am
2007 NOT-FOR P ROF T CORPORATION Secretary of State

03-27-2007 90002 037 ***%70.00
DOCUMENT # 735477

1. Entity Name
HUGO SCHIMEK MEMORIAL EYE FOUNDATION, INC.

Principal Place of Business Mailing Address
2410 WEST PLAZA DRIVE (/0 SCHIMEK, M.D., ROBERT A.
C/O DAVIDSON, M.D., GENE L TFSHES— ] £ - MET CR\ € Ro BJ Ste Ol

TALLAHASSEE, FL 32303 NEW-ORLEANS LA0H9  Us META 10005

e | I

\_Dgo ene L. : o SC(‘“NEh

Suite, Apt. #, etc.

2t io West PLAzA DRwE [y7d -METRIRIE RD, Ste.fo) | 1007 cnote craeos (1209

City & Stats City & State 4. FE1 Number Applied For
ALLRHASEE . T L« METRIRIE, L P 59-1694261 Nol Appiicablc

Zip " Counuy Zip Ceuntry i i $8.75 Additional

,_5 ,2\2 E 3 U S Q 1800 5 Us!‘\ 5. Cerlificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Name

DAVIDSON, GENE L.
2410 WEST PLAZA DRIVE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City F LJ Zip Code

8. The above naﬁned entily submits this statermant for the purpose of changing its registerad office or registered agant, or both, in the Stale of Florida. | am [amiliar with, and accept
the obhgatlor?{ of reglstered agent.

:.‘, .

SIGNATURE
8, typed Of printed name of registered agant and title i applicable. {NOTE: Regrstered Agent signature requied when reinstatng) DATE

ﬂ“lﬁa Feoe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. a Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO Oﬁ:TCEF!S AND DIRECTORS IN 10
TITLE PDM O petete TILE [3 Change ‘ﬂ Addition
v SCHIMEK, M.D., ROBERT A e €y 5 Ly ek
STREETADDRESS | 323RCANAL-GTRERT 41\ wmet 3.((‘ \e ]?CJ STREET ADDRESS | {1 & Ol - D DRWE
CTY-ST-2P | NEW-GREBANS A 0138 MET‘mR: E LA eS| crvestae N’E‘-‘U’ORLa A Ng . To <
THLE -goem TITLE . Change  [J Addition
NAME NAME SL ATTE Nl Q‘Q&l' oo M
STREET ADDRESS | 203 WALMNIT STREET STREET ADDRESS | [ <, ({ ecens -P,,J
CIY-ST-21P 70118 CITY-8T-2IP
e O oelme 1MLE O ctange [ Addition
NAME YOUNG, JOSEPH NAME
STREET ADDRESS | 4100 ST CHARLES AVE, STREET ADDRESS
CITY-ST-2IP NEW ORLEANS, LA 70115 CiY-ST-2IP
TILE nC O elete ILE O change [ Addition
NAME DAVIDSON, GENE L. NAME
STREET ADDRESS | 2410 W. PLAZA DRIVE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32303 CITY-ST-2IP
TILE T/D O veete TLE [Dchange [ Aodition
NAME COE, WiLLIAM NAME
SIREET ADDRESS | 4805 ST. CHARLES AVE. STREET ADDRESS
CITY-ST-2IP NEW ORLEANS, LA 70115 CITY-ST-2IP
TIME vD [ pelete TITLE [ change [ Addition
NAME COE, YVONNE NAME
STREET ADDRESS | 4905 ST. CHARLES AVE, STREET ADDRESS
Ciry-51-2P NEW ORLEANS, LA 70115 Ciry-ST-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify Lhat the information
indicated on this report or supplemeantal report is true and aggurate and that my signature shall have the same legal effect as f made under oath; that | am an oﬂlcer or director
of the carporation or the receive e ampowared 1o Axécute this report as required by Chapiter 617, Flarida Statutes; and that my name appeags in Blo 10 or Block 11 if

changed, or on an attachrnenl, 'uha o ress, withdall ojfier likerepmpowared.
. 904 8 3H-
SIGNATURE: /J Ly 03/2 1—/41307 -55538

§_§J(ATURE AND TYPED uRPle;d NAME OF 8IGNING OFFICER OR DIRECTOR Date

Daytame Phone 2

Rebert . SCHIMER, M

P I | NAA e oA - Al s.At\ ‘r nh\mrrﬂ’



