. . : FILED
2005 NOT-FOR-PROF|T CORPORATION Jan 19, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # NOOO00002639 01-19-2005 90008 018 ****6] 25
1. Entity Name
WEISS EYE RESEARCH FOUNDATION, INC.
Principal Place of Business Mailing Address :
5800 COLONIAL DRIVE 5800 COLONIAL DRIVE .
SUITE 300 SUITE 300 50003738
MARGATE, FL 33063 MARGATE, FL 33063
S e RO R KT
Suite, Apt. #, ete. Suite, Apt. #, efc. 01072005 Chg-NP CR2E037 (10}03)
City & State City & State 4, FEl Number Applied For
65-1004725 Not Applicable
Zip Couniry Zp Country 5. Certificata of Status Desired 0 gg.;gq‘ﬁ?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Addraess of New Reglstered Agent
Name
WEISS, JEFFREY N M.D.
5800 COLONIAL DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 300
MARGATE, FL 33063
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famfliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturs, Typed or printed name of regisiered agent and lige & applicabla. (NOTE: Ragisiared Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Teust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TILE [ change [ Aadition
NAME WEISS, JEFFREY N M.D. NAME
STREET ADDRESS | 5800 COLONIAL DRIVE, SUITE 300 STREET ADORESS
CITY-ST-2P MARGATE, FL 33063 CITy-S1-21p
TmE D [ Delete THLE [ Change [ Addition
NAME WINTER, BRUCE E ESQ. NAME
STHEET ADDRESS | 2300 CORPORATE BLVD., SUITE 137 STREET ADDAESS
CITY-ST-21P BOCA RATON, FL 33431 CITY-ST1-2IP
TILE 1 Delate TIMLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-31-2P
TTLE {1 pelete TIme O Change [ Addition
NAME NAME
$STREET ADDAESS STREET ADDRESS
ciTy-sr-zip CITY-ST-2IP
TITLE O Delete TTLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2P
e 1 pelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CY-51-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the cofporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachmen} avith an adcress, with all other like empowered.

SIGNATURE: N W "D, //2 /515" AT 00 %

ING OFFICER OR DIRECTOR

Daytime Phone #




