FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # 761051 (2)

1. Corporation Name

THE CUBAN OPHTHALMOLOGICAL SOCIETY IN EXILE INC.

RO A

Principal Place of Business Mailing Address
% JUAN B. HERNANDEZ FALOON % JUAN B. HERNANDEZ FALCON
1673 SW 27TH AVE 1673 SW 27TH AVE
MiAMY FL 33145-2046
MIAWI FL 39145 3. Date Incorporated or Qualified | 3a. Dale of Last Report
12/16/1981 03/01/1996
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
;1—[ 25 58-1096915 Not Applicable
Suile, Apt. #, el Suitg, Apt. ¥, etc. i i
wile. ApL-#. ele —l e, Apt 1, et §. Certificate of Stalus Desired O 58 75 Add'rtional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution ] Added lo Fees
Zip Country Zip Country 8. This corporation has liabllty for intangitle tax under s. 198.032,
24) |25] 28] 30 Florida Statutes Oves Cne
9. Name and Address of Current Registered Agent 10. Name and Addrese of New Registered Agent
81 Name .
HERNANDEZ, FALCON, JUAN B. B2| Street Address (P.O. Box Number is Not Acceptable)
1673 SW 27TH AVENUE
MIAMI FL 33145 8
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as regisiered
agent. [ am familiar with, and accep! the cbligations of, Section 17,0503, Florida Statutes.

SIGNATURE
Slgnature, lyped ot prinlad rama of ragisterad agent snd title it applicable (NOTE: Ragistared Agen: signelura required when reinstating} DATE
12, OFFICERS AND DIRECTORS l 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE PD L1 oeLere LITILE L) Change [ Addition
NaE EDUARDO, ALFONSO M 1.2 HAME
sTReer aopAEss | 900 N.W. 17TH STREET 1.3STREET ADDRESS
CITY-5T-2IP MIAMI FL 1.4 CITY-ST-2IF
TITLE D ] oELeTE 21TNLE L Change L1 Addition
NAME HERNANDEZ-FALCON, JUAN B 22 KAME
sTReeT apoRESs | 1673 SW 27TH AVE 2.3 STREET ADDRESS
CITY-$1-21P MIAMI FL 2.4 CITY-ST- 2P
TME STD L] DELETE 31 1MLE L Change [T Addition
NAwE IGLESIAS, MANUEL R..MD 3.2 NAME
srreer aopress | 822 MARIETTA AVENUE 3.3 STREET ADDRESS
CITY - ST-7IF LANCASTER PA o ) sacmy.s1-2p
TTLE [_1 DELETE 41TME 1) Change ] Addition
NAME 4.2 NAME
STREET ADURESS 43 STREEY ADDHESS
CITY-ST.2IP 44 CITY-ST-20P ] .
TIE ] DELETE S1TITLE L) Change ] Addition
NAME 52 NAME
STREET ACIDRESS 5.3 STREET ADBRESS
CY-S1- 09 54 GITY- §1- 2P
WL [T DELETE B1TIRE [T Change [T Addition
NAWE 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-§7- 2P ~ 5.4 CITY-S1- 2P

ling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the
it or supplemepital gnnual report is true and aceurate and that my signature shall have the same legal effect as il made under oath; that
raln or the recefver gr trustee smpowaeraed to exacute this report gagequirsd by Chapter 817, Florida Slatutes; and \hat my name

anded, or on an gltaciment with an addregs.
NP [~2097

» NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phons * paapate

14. | do hereby certify that the informatiol
information indicated og this annual
I am an officer or dirggfor of the co
appears in Block 12 #f Block 13 if

SIGNATURE;

IGNATURE AND TYPEC OR PRINTI

oo M, ememereme | Feb 07 1997 8:00am

CR2E(037 (9/96)



