FILE NOW: FILING FEE IS $61.254_
NONPROFIT S i

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT ‘ Secretary of State
1996 ¥ A % DIVISION OF CORPORATIONS

DOCUMENT # F94000005764 (5)

1. Corporation Name

THE FOUNDATION FOR GLAUCOMA RESEARCH, INC.

T

Principal Place of Business Mailing Address
490 POST ST. 430 POST §T.
SUITE 830 SUITE 830
SAN FRANCISCO CA 84102 SAN FRANCISCO CA 94102
. Data Incorporated or Qualified 3a. Date of Last Report
11/07/1984 04/17/1985
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21 28] 94-2495035 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. ¥, etc. . Cerlificate of Status Desired x $8.75 Additional
22 ;l Foe Required
City & Stale Cny & State . Election Campalgn Financing $5.U'D May Be
23] 28] Jrust Fund Gontribution 0 Added to Foes
Country Zp . This corporation has liability for intangible tax under s. 199.032,
24 [25] |20 [30] Florida Statutes 0 Yes [No
6. Name and Address of Current Reglstered Agent 10, Name and Address of New Ragistered Agent
81| MName
C1 COHPORANON SYSTEM 82| Street Address [P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD. = - s
] PLANTATION FL 33324 & -03/15/36--01017--023
(] 84| cy — %000 FL ‘ssl Zip Code
11. Pursuant to the provisions of Sectians 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statenent for the purpose of changing ts registered office
4 or ragistered agent, or both, in the State of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appaintment as registered agent. lam
famniliar with, and accept the obligations of, Section 617.0503, Hlorida Statutes.
SIGNATURE — o
S gnature, typed or printed came of regetared agenl and bl if appicabio (NOTE: Ragisterad Agent signature required when reinstating) DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [RHELETE 1.1TIILE President [ Change ¥ Addition =
NAME NEVINS, ROBERT C 1.2 NAME Lars M, Vistnes, MD 5
sreer aoaess | 528 MARKET ST., SUITE 800 1.3 STREET ADDRESS 1940 vallejo St. #2 g
oiry-81-2p SAN FRANCISCO CA 14 0ITY-51-2P San Francisco, CA 94109 &
WILE D [CDELETE 21 TIILE Vice President X Change [ Addition | O
HAE HETHERINGTON, JOHN 22 NAME
sweer woress | 490 POST ST., SUITE 640 23 STREET ADDRESS
- 51- 2P SAN FRANCISCO CA 2 40TY-ST-2P
TLE D J5JDELETE 31TILE secretary [ichange  [T)eMdition
Kee LEWIS, BRUCE 2 NAME Robexrt A. Drabkin
sweeraooress | 251 LAFAYETTE CIR., SUITE 340 33 STREET ACDRESS 325 avondale Avenue
CTY-ST- 7P LAFAYETTE CA 14, CITY-57-2P Los Angeles, CA 90049
TIILE D [CIDELETE 41TITLE XRXchange ] Addition
HAME BROWN, SARAH W 42N V.P. and Treasurer
sweeraooress | 3785 JACKSON ST. 4.3 STREET ADDRESS
ETY-S1- 2P SAN FRANCISCO CA 4ACTY-ST-2P :
TILE [JDELETE 51 TITLE Executive irector CdChange [ gadition
NAME SZNAME Tara L. Steele
STREET ADDRESS 5.3 STREET ADDRESS 266 Los Cerros Avenue
CITY-5T-2IP 54 CIY-ST-2IP Walnut—Creek, CA.-94598
11TLE [CJDELETE 6.1 TIILE Ochange  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P &4 CITY-ST-2IP

14. | do neraby carify thal the nformation supplied with this filng is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that tha information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the samea legel effect as ff mada under

path; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this r as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Blook 13 if changed, or on an altachment with an address. e S, gwde
T dteet : Va9 /9¢ HS~9€¢ -
SIGNATURE: . e TALA L StEecE 7/9¢ PEC ~3/6 2

SIGNATURE AND TYPED OR PRINTED NAME OF BIQNING OFFICER OR DIRECTOR Date < ﬂDﬂy‘W P.honj 0 P



