FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N01000002527 04-04-2005 90059 029 ****6] 25

1. Entity Name
:?\IACIZ_M BEACH COUNTY OPHTHALMOLCGY SQCIETY,

Principal Place af Business Matling Address 1 U q

(/0 LARRY HALPERIN, MD C/O HOLLAND & KNIGHT LLP ELAKR

5882 WINDSOR TERR. 701 BRICKELL AVE. #2800

BOCA RATON, Fi. 33496 MIAMI, FI.. 33N

e i IR GRRRARIAR AR L
¢/o Nunzio Sossi, MD

Suite, Apt. #, ‘efc. Suite, Apt. #, etc. 03292005 ¥
P.0. Box 220704 Che-NP CRaEear (10/03)

City & State City & State 4, FEI Number Applied For
West Palm Beach, FL 65-1098105 Not Applicable
3 322 22-0704 COE[”EYA Zp Country EN CEﬂifiGalB“OTS[ﬂ[US Desirad O ?g.;?q:;sgdmonw

6. Name and Addresas of Current Reglatered Agent 7. Name and Address of Now Registered Agent
- = : - - - - Name™ - ’ 7 -
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE 2800
MIAMI, FL 33131
R ) City FL I Zip Cade

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

SIGNATURE
Sipnatura, typed or printed name of registared apent and title if applicable. [NOUTE: Reg/starad Ajent signature required when reingtating) DATE
Filing Fee is $61.25 9. Elaction Campaign Finanging $5.00 May Bo e Makt; cilec;i(;paygl;lé fo . E
Due by May 1, 2005 Trust Fund Contribution. (] Addad to Feses o FIor[da'_DePartma'nt P‘l'State C s
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me VD ¥ oetets TE vDh Clchage [ Addition
STREET ADDRESS | 950 GLADES ROAD, SUITE 1C STREEF ADDRESS 16201 S Military Trail
omy-sT-2P | BOCA RATON, FL 33431 . COY-Si-2P Delray Beach, FL 33484
TTLE PD XX Detete TILE PD . Ochange & Addition
NAME LEVINE, MICHAEL MD NAME Nunzio Sossi, MD
STREET ADDAESS | 1325 S. CONGRESS AVE, STE. 107 STREETADDAESS [ ] 30 RButler Street
crv-si-p | BOYNTON BEACH, FL 33426 cny-§1-7p West Palm Beach, FL 33407
TILE D O oelete TITLE TD Xcrange [ Addition
me | CANO, DAVID MD ) L me | David B. Cano, .MD_. . -~ — ~ -
“RIREET ADDRESS | 1920' PALM BEACH LAKES BLVD., STE. 209 smeeTanoress | 2068 Palm Beach Lakes Blvd.
ciry-T-zP | WEST PALM BEACH, FL 33401 CITY-ST-2P West Palm Beach, FL 323409
TILE [ Detete TIME ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-2P ChY-ST-2P ‘
TITLE [ Delete me ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CITY-ST-2P
e O Delete TnE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ' CITY-ST-2P

12. | heraby certify that the information supplied with this filing doas not qualify far the exemption stated in Section 119.07%3)6), Florida Statutas. | furthar 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 cath; that | am an officer or director
of the corporatian or the receiver or trustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addrags, with all other like empowered,

~

SIGNATURE: - Nunzio Sossi, mp 3/31/05 561-832-6113

D OR PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR Date Daylime Phone #




