2003 NOT-FOR-PROFIT conpng‘_m;rlo Apr 14,2003 8:00 am
. UNIFORM BUSINESS REPO ( ecretary of State
PQWCNI;{"I!AENT # N0O1000002527 ,/ b 4; e 04-14-2003 90930 045 ****G] 25
Nl b -
PALM BEACH COUNTY OPHTHALMOLOGY SOCIETY, INC.
Principal Place of Business Mailing Adciress
GfO MICHAEL LEVINE. MD.PA C/O MICHAEL LEVINE. MD.PA
1325 S CONGRESS AVE. STE. 107 1325 § CONGRESS AVE. STE. 107
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
S AR ALK
c/o Holland & Knight LLP
Suite, Apt. ¥, etc. Suite. Apt. #. otc. O CHEGK HERE IF MAKING CHANGES
701 _Brickell Av2--#2800 '
City & State City & _State \ 4. FE| Number 65-1@8105 Applied For 5
Miami, Florida Nat Applicable
Zp Country 3 32 ; 31 Country 5. Cerlificate of Status Desired O |§°83 gfqmﬂmm
- ©“&. Name and Address of Curran'l ggllmdeM —— o~ R 7. Nnma and Address of New Reglshnd A_agnl !
F = : = Nemp == —e== : e e
VAl o ipre sans = | GISTERED=AGENT—CORPORATION-{~—"—
_;.' 1325 S CONGRESS A VE, STE. 107 Slreet Addtess (PO Box Number is Not Acceptable)

01 BRICKELI, AVENUE

i.|  BOYNTON BEACH FL 33426

'E.

2800

Ciry
JAMI

FL [ ™57

the obligations of regisiered agent.

8. Ths apove named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
TERED AGENT CORPORATION

INTRASTATE

SIGNATURE . :
i Signature. typed or printsa muﬂkg Evmu uH;:HahHA N(l:ol‘w-‘d Agend roqulr.a-mn indTating] DATE 'E
. B. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE 15 $61.25 Trust Fund Contribution, Added fo Foes Florida Department of State
100 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS ANCI DIRECTORS IN 10 :
THLE vD [ peletn TNE [ Change [ Addition §
NANE HALPERIN, LAWERENCE NANE 3
street anoress | 950 GLADES ROAD, SUITE 1C STAEET ADORESS 5
CITY-ST-21P BOCA RATON FL 33431 GmY-§T-2P o
me 0 Deete me O Charge [ Addition g
NAME LEVINE, MICHAEL MD NAME
seeT anoaess | 1325 8. CONGRESS AVE, STE. 107 STREET ADDRESS
cmv-st-z¢ | BOYNTON BEACH FL 33428 oimy-ST-2p £
e - {10 = = o mE — —[OChage  [Jradiion | !
— - |-name —— | CANODAVID MD =~ = T :
strerY aporess | 1920 PALM BEACH LAKES BLVD., STE. 209 STREET ADORFSS
arv-si-ae | WEST PALM BEAGH FL 33401 ov-st-ze
mILE O delae TLE DO change 7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Qry-st-ae .
e 7] oalste TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 cimy-8T-2p
e [ pelete me [ Change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS.
CITY-ST-7P CIFY-ST- 2P

12. | hereby certily thai the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify Ihat the information
is report or supplemental report is true and accurate and that my signature shall have the samea legal effect as if made under gath; that I am an officer or dlrector
of the corporatton ar the racelver or rustee empowered (o ex
changed, or on an altachment wit

SIGNATURE:

indicated on

te this report as required by Chapter 617,

anaddress w¥ 2l oth |ke empowared.

AP REOUIZED

Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y2403 520933 3006

'YFED OR PRINTED NAME OF BXINING OFFCER OR DIRECTOR

Daytims Phone # H




