FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 X
DOCUMENT # 761051 2)

1. Corporation Name

THE CUBAN OPHTHALMOLOGICAL SOCIETY IN EXILE INC.

N FLORIDA DEPARTMENT OF STATE
e Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

VSRR

Principal Place of Business Mailing Address
% JUAN B. HERNANDEZ FALGON % JUAN B. HERNANDEZ FALCON
1673 SW 27TH AVE 1673 SW 27TH AVE
MIAM FL 33145 MIAMI FL 33145
3. Date Incorporated or Qualified 3a. Date of Last Report
12/16/1981 05/01/1995
2. Principal Place of Business 2a. Malling Address 4, FEl Number Applied For
21 26 59-1096915 Not Applicable
| Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortificate of Slatus Desired 0 $8.75 Additional
22| [27] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bs
23 28] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
m El |20 [30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
B1| Name
HERNANDEZ, FALCON, JUAN B. 82| Stroot Address (P.O. Box Number is Not Acceptable)
1673 SW 27TH AVENUE
MIAMI FL 33145 &3
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Forida Statutes, the above-narnex corporation submits this statemant for the purposa of changing Its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was suthorized by the corporation’s board of directors. | hereby accept the appointment es registered agent, | em
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE __ . R
Slgrahre. typed or prirled nan'e of registersd agent and titie it applicable, (NOTE Registered Agent signature requred when reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 15
e PD CIbELETE 13TILE [OChange [ Addition
NAME EOUARDO, ALFONSO M 12 NAME
staeer aooress | 900 NW. 17TH STREET 13 STREET ADDRESS
CITy-S1-2IP MIAMI FL 14 CITY-ST- 2
TMLE VD [)0ELETE 21 TiTLE Uchange [ Agdition
NAME HERNANDEZ-FALCON, JUAN B 22 NAME
streer anoess | 1673 SW 27TH AVE 2.3 STREET ADDRESS
CiTy-5T-21p MIAMI Fl. 2 4CITY-5T-2P
TIE STD [JOELETE 31T0LE [JChange [ Addition
HAME IGLESIAS, MANUEL R.MD 32 NAME
siaeel aonress | 822 MARIETTA AVENUE 33 STREET ADDAESS
CITY-SI-2P LANCASTER PA 34 CITY-ST-2IP
TITLE [_]DELETE 41T ClChange [ Addition
NAME 4 2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T- 2P
TILE [JDELETE 51TIILE DChange [ Addition
NAME 5.7 NAME
STREE! ADDRESS 5.3 STREET ADORESS
’_E\TY'STJ\P 54 CITY-51-2IF
TILE CJDELETE 61TITLE Ochange ] Addition
NAME B2 NAME
STREET ADDAESS /.’ 63 STREET ADDRESS
CTY-ST- 2P / B4 CITY-ST-21P

gfily ffnished and does not qualify for the exemption stated In Section 119.07{3%k), Florida Statutes. | further
tal ahnual repont is true and accurate and that my signature shall have the same legal effect as if made under
crafon or the receiver gr trufitae empowered to exacute this report as required by Chapter 617, Fiorida Stalutes; and that my name
goidress,

14. 1 do hereby cerlify that the infgmation supplig
cerlify that tha informaticn ingldated on this g
cath; that | am an officer or gl
appears in Block 12 or Blog

SIGNATURE: ___

dRE AND/'YPED DR PRINTED NAME OF EIINING OFFICER OR f:cmn Deis Deytme Prone §

CR2E037 (12/95)



