FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # NOOO0O0002639 Secretary of State
1. Entity Name 01-13-2003 90668 045 ****6] 25
WEISS EYE RESEARCH FOUNDATION, INC.
Principal Place of Business Maiiing Address .
5600 COLON'AL DRIVE 5800 COLONIAL DRIVE
SUITE 300 SUITE 300
MARGATE Ft 33063 MARGATE FL 33063
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number65-1m4?25 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 "‘.‘ddmo"al
. ea Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T Narme '
WEISS, JEFFREY N M.D. . .
. ! Street Address (P.O. Box Number is Not Acceptable)}
5800 COLONIAL DRIVE
SUITE 300 )
MARGATE FL 33063 Ciy FL S0 Code

8. The above named entity submits this statement for the purpose of chap_gig_g__%gs registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

/
I

o Lt ‘ﬁ—EzILE—
SIGNATURE — Al S =t P LR
Sighaturg! tydfad or printed Jama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. 8. Election Campaign Financing $5.00 May B Make Check Payable to
H 1. = . ay e
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D [ Gelete TITLE [ Change [ Addition

NAME WEISS, JEFFREY N M.D. NAME

steeeT aooress [5600 COLONIAL DRIVE, SUITE 300 STREET ADORESS

cre-st-zr - [MARGATE FL 33083 CITY-5T-2IP

TITLE D [ Delete TITLE [ Change  [J Addition

NAME WEISS, LEWIS L HAME

streeT anoress [2202 LUCAYA BEND, #E-4 STREET ADDRESS

crv-st-ze |COCONUT CREEK FL 33068 CITY-ST-2P

TE D O] etere TLE [Ochange [ Addition

NAME WINTER, BRUCE E ESQ. - NAME

sTreeT Apoaess 12300 CORPORATE BLVD., SUITE 137 STREET ADDRESS

cmv-s-zr - |BOCA RATON FL 33431 - CITY-ST-ZIP

TLE [ pelete TITLE [Jthange  {J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TIME [ Delete TIMLE O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-21P
- TTLE O pelete TILE [ Change [ Additicn
- NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Blgck 10 gr Biock 11 if
changed, or on an attachment with an addjess, wifh all other like empowered. ’Zj

5

J
SIGNATURE: ___ SIGN//IRE HECG U Bers A7 D )03 JA=oo¥H

SIGNATURE AND TYPEROFIPRINTED NAME OF SIGNING OFFICER BB fe e




