FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

AN

DOCUMENT # 735477 Secretary of State

1. Entity Narme 01-27-2003 90527 033 ****70,00
HUGO SCHIMEK MEMORIAL EYE FOUNDATION, INC.

Principal Place of Business Mailing Address
2410 WEST PLAZA DRIVE C/0 SCHIMEK. M.D.. ROBERT A.
C/O DAVIDSON. M.D.. GENE L N7 CANAL STREET
TALLAHASSEE FL 32303 NEW ORLEANS LA 70119
us .
T s IARAR TR AR ERRAR R
C/0 Davidson, M.D. Gene . c/o Schimek, M.D. Robert A.
Suite, Apt. #, etc. Suite, Apt. #, etc.
2410 West Plaza Drive 3217 Canal’ST. [ CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FE) Number i Applied For
Tallahassee, FL New Orleans, La. 59-169426 Not Agplicable
Zi Count Zi Countr " . . it
épz 303 USUK v 70 T1 g UsA 5. Certificale of Status Desired ¥ l§ese ggq L‘:?;&"O”a'
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- Name i
Dp_" DSON' GENE L Sireet Address (P.O. Box Number is Not Acceptable)
2470 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : )
Slgnatura, typed or printed narme of registerad agent and title it applicable (NOTE: Registered Agent signature requiré< when reinstating) DATE
) ) 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F?és ) Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TTLE PDM O belete TTLE s/D [ Change [ Addition
NAME SCHIMEK, M.D., ROBERT A NAME . Schimek, Denise Villere
STREET AbDRESS | 32917 CANAL STREET STREETADDRESS | 6506 Qakland Dr.
tiv-sT2¢ | NEW ORLEANS LA 70119 M-S | New Orleans, La, 70118
TITLE D . O pelete TITLE D [ chenge [ addition
HAME SLATTEN, CECILA NAME Coe, Yvonne
STREET ADDRESS | 203 WALNUT STREET STREET ADDRESS 4905 St. Charles Ave.
omY-s-2° | NEW ORLEANS LA 70118 ciry-ST-21P New_Orlaans, La.—.70L115
TITE D o ' © oelete e b - T T Ochange [ Addilicn
NAME YOUNG, JOSEPH NAME
STREET ADRESS | 4100 ST CHARLES AVE. STREET ABDRESS
CITY-5T-7P NEW ORLEANS LA 70115 CITY-ST-2IP
TIILE DC O pelete TMLE : [ Change [ Addition
NAME DAVIDSON, GENE L. NAME
STREET ADDRESS | 2410 W. PLAZA DRIVE STREET ADGRESS
CITY-ST-7IP TALLAHASSEE FL 32303 CITY-$1-7IP
M T/D [ Delete TILE {1 Ghange [ Addition
NAME COE, WILLIAM NAME
STREET ADDRESS | 4905 ST. CHARLES AVE. STREET ADDRESS
CITY-ST-2IP NEW ORLEANS LA 70115 CITY-§T-2P
TITLE VD J Delets TITLE 1 Change [ Additicn
NAME NELSON, SUSIE NAME
STREET abDRESS | 300 LAKE MARINA DR. STREET ADDRESS
CITY-ST-21P NEW ORLEANS LA 70124 CITY-ST-2IP

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 certify that the information
indicated on this report or supplemental repart s true and accuratgeand that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the rec r trugjee empowered }o execupthis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
in anfGddress, with affother likg¥empowered.
= =LAl N ’ ALYV i YN sy i -
o Y=t ‘!«_E_ ,r_‘lf-f{‘a‘w( A D , /7/@3 @Z”/}éﬁa 3?37

changed, or on an attach
P Bt ATt IPa P B AIe T Ty £ Py

SIGNATURE:

CR2E037 (10/02)



