.. 2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F94000005764 - Apr 02,2002 8:00 am

1. Entity Name
ecretary of State
GLAUCOMA RESEARCH FOUNDATION, INC. 04022002 90142 017 ***70,00
Principal Place of Business Mailing Acdress
200 PINE STREET. STE. 200 200 PINE STREET. STE. 200
SAN FRANCISCO CA 841042712 SAN FRANCISCO CA 94104-2712
s s AR R RRAE
Suile, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anplied For
94‘2495035 Not Applicable
Zip Couniry Zp Country §. Cerlificate of Status Desired  [X] 23-75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . - . e e e . |. Name_. . .- cem - :
€ T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 =
: 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.
A
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Eiection Campaign Financing 25.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conlribution. O Added to Fees Department of State
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE C Delete TmLE C [ change ] Addition
NAME SMITH, CARL E NAME Robert Nevins
srreer aporess (P Q BOX 1967, CD IN-02 STREETADDEESS | 3355 MeGraw Lane
orv-s-2P— |GRAND RAPIDS Mi 49501-1967 ov-st-2p | Lafayette, CA 94549
TITLE vC 71 Delete i3 O Chenge [ Addition
RAME HETHERINGTON, JOHN NAME
sTREET ADDRESS | 490 POST ST, #608 STREET ADDRESS
or-s1-2P | SAN FRANCISCO CA 94102 CITY-ST-2P
T - e eme e - - (A veete — B e - - P&CEO-- - . DO change K] Addition
NAME RAFFERTY, MARY ANN NAME Patri(;k K. Hines
STREET ADDRESS 13031 RESEARCH DR sweerapoaess | 200 Pine Street, Suite 200
CITY-ST-7IP RICHMOND CA 94086 CITY-ST-2P San Francisco s CA 94104
TITLE T 3 Delete TITLE O change ] Acdition
NAME BROWN, SARAH W NAME
sTreeT apoRess | 3490 CALIFORNIA ST, #2098 STREET ADDRESS
orr-sT-zie - [SAN FRANCISCO CA 94118 CITY-ST-2IP
TITLE Ve - [ pelste TILE [JChange [ Addition
NAME CUNNINGHAM, C S NAME
sTheeT aporess | 350 £ 79TH ST, #38B STREET ADDRESS
CITY-§T-2IP NEW YORK NY 10021 CITY-ST-21P
TIMLE D 7 Delete TITLE O change [ Addition
NAME HOSKINS, H. DUNBAR JR. NAME
sTReeT ADoREsS | 655 BEACH ST STREET ADDRESS
CITY-ST-ZP SAN FRANCISCO CA 94100 / CITY-ST-2IP

12. | hereby certify that the information supplied with this filing deedpct qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information
gragiidate and that my signature shall have the same legal effect as if mgde unger oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and Jhat my glame appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgse

SIGNATURE: ___ SEERA| V7. 0Batrlk K. Hines 1Y fov g T56~ 316y~

SHRMATURE AND TYPED obeIN'FED NAME OF SIGNING OFFICER OR DIRECTOR L Daytime Phone #

of the corporation or the receiver or trustee empowe

CR2E037 (9/01)

]




