NONPROFIT ;

CORPORATION A

ANNUAL REPORT R )
éﬁng*/

1996 X

FILE NOW: FILING FEE IS $61

Sandra B,

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

Mortham

DOCUMENT # 765189 (6)

EYE RESEARCH & EDUCATION FOUNDATION, INC.

Principa! Place of Business
801 NORTH STONE ST

Mailing Address

801 NORTH STONE ST

0 DO

DELAND FL 32720 DELAND FL 32720
3. Date Incorporated or Qualified 3a, Date of Last Repart
09/24/1982 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEi Number Applied For
2 26] 59-2279553 P | Not Appiicabie
Suits, Apt. #, slc. ite, Apt. &, elc. 7 i
utte, AL 4. et Sulte, Apt. #, ele §. Certiicate of Status Desired 0 $8.75 adartional
E] 27 Feo Required
City & State City & State 6. Eloction Campaign Financing O $5.00 May Be
23 2_81 Trust Fund Contribution Added 1o Fees
Zip Country Zip Couniry 8. This corporation has liabiity for intangible tax under s. 199.032,
24) 25] 20| 30 Florida Statutes [T ves RNa
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| MName
BOYLES. WILLIAM A B2| Strect Address (P.O. Box Number is Not Acceptable)
201 E. PINE STREET, SUITE #1200
ORLANDO FL 32801 &3
B4| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes,
or registered agent, or both, in the State of Florida. Such change was authorized
famitar with, and accept the obligations of, Saction 617,0503, Florida Statutes.

SIGNATURE

the above-named corporation submits this statement for the purpose of changing its registered office
by the corparation’s board of direclors. | hereby accept the appointment as reqistered agent. | am

Signature, typed or prnted name of regitared agert and e Il appheabie. INGTE" Feysered Agant sigrarure reoured when renstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDHIONS/CHANGES 10 OF FICERS AND DIRECTORS I 12
TITLE PS [JDELETE 1.1 TILE [JChange [ Addition
NAME NEUMANN, ALBERT C MD 12 NAME
steet appaess | 801 NORTH STONE ST 13 STREET ADORESS
CITY-SI-2IP DELAND FL 140Y-5T-21P
TILE VD [CIDELETE 21TITLE [IcChange (] Addition
NAME NEUMANN, ALBERT 22 NAME
steer avress | 801 NORTH STONE ST 2 3 STREET ADDRESS
CITY - ST-2IP DELAND FL ) 2 4CTY-ST-2P
TILE D XDELETE 31TLE ClChange [ Addition
NAME NEUMANN, LINDA 32 NAME
staeer anoress | 801 N.STONE ST. 3 3 STREET ADDRESS
CITY -5T-2IF DELAND FL 34 CITY-51-21p
TITLE TD [JDELETE 41TITLE [Ochange [ Addition
NAME NEUMANN, ALBERT C., M.D. 4.2 NAME
streeraponess | 8071 N.STONE ST. 43 STREET ADDRESS
CHY-ST-2F DELAND FL 44 CITY-SF-2IP
TITLE D [JDELETE 5 1TIRLE [FChange [ Addition
NAME FORD, JAMES 52 NAME
staeet appress | 80F N.STONE ST. 53 STREET ADDRESS
CiTY-5T-21p DELAND FL 54CITY-ST- 2P
TLE D [CIDELETE 61 TITLE [Cdchange [T Addition
NAME RIGSBY, DAVID §2 NAME
steen aporess | 801 N.STONE ST. &3 STAEET ADDAESS
CIrY-ST-2ip DELAND FL 6.4 LITY-ST-7IP

14. | do hereby certify that the i
certify that the informas

appears in Block }2 or Block 13

SIGNATURE: —
HOGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC]

Albert C. Neumann, MD

rmation stpplied with this filing is voluntarily furnished and does not qualify for tha exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
indicated on tfys annual repart or supplemental annual report is true and accurats and that my signalure shall
oath; that | am an offer or directar of thg corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
i rgled, or on an attachment with an addross,

have the same legal effect as if made under

4-26-96

Oate

(904) 734 4431

Daytme Phone #

CR2EQ37 (12/95)




