2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2007 08:00 AM |

DOCUMENT # N02000003785

1. Entity Name
STROBIS GLAUCOMA FOUNDATION, INC.

Secretary of State

Principal Place of Business Mailing Address
C/0 IOHN A. STROBIS, M.D., PA. C/0 JOHN A. STROBIS,
880 NW 13TH STREET 880 NW 13TH STREET

BOCA RATON, FL 33486

BOCA RATON, FL 33486

MD., PA

T

CRZE037 (4/06)

01052007 No Chg-NP

4. FE| Number Applied For
03-0438852 Not Applicable
s $8.75 Addltional

|

5. Certilicats of Status Desired

Fee Required

6. Nama and Address of Curront Registered Agent

m b - S e e e

HARNETT, LESNICK & RIPPS P.A.
150 EAST PALMETTO PARK ROAD
BOCA RATON, FL 33432

DO NOT WRITE

: '
s f

8. The above named entity submits this statement far the purpose of changing its
the obligations of registerad agent.

registered office or registered agent, or bath, in the State of Florida. 1 am familiar with. and accept

SIGNATURE

Sgnature. typed or pnnted name of agent and tile if (NOTE. Regislared Agent signalure required when reinatatng) DATE

Flling Foo Is $61,25 9. Elegtion Campaign Finanging $5.00 may Be

Due by May 1, 2007 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS o O T S
THLE PD DR o N
RAME STROBIS, JOHN AM.D. ©
STREET ALRESS | 880 NW 13TH STREET ) T SRR i ' . .
CIFY-S1-21P BOCA RATON, FL 33486 ' UBQHDDSS{}&;;;* ’
e VPD oo Dl I?f’i]?—SUEl'EPD' ¢ B1.25 -
NAME BLUESTEIN, DEANNA b LA () R 1 : g - R A
STREET ADDRESS [ 2911 SW 20TH TERRACE ’ ] .
CIy-51-21P DELRAY BEACH, FL. 33445 . ) ) , ,
e SD o .o BRI Y
NANE HARNETT, BERTRAM ESQ. S S S '
STREET ADDRESS 150 EAST PALMETTO PARK ROAD, SUITE 500 ‘ S v aY o aF
CITY-SI- 2P BOCA RATON, FL 33432 L DONOTfWgRITE N
TILE -
NAME i S e IN THIS SPACE!
STREET ADDRESS U T SRR . E ' - N
CITY-ST-21P

5 " . ,
ITLE oy S o ] . _
NAME . . é‘::
STREET ADDRESS , ‘ N . . ,g "
CITY-ST-2P = foen ) A T TTI IR APt
Lt - . K3 - 1 RO s

TILE . A coe s N
NAME £t = A Col ! . 'ﬁ‘f’ s Ly
STAEET ADDRESS AR LT e 7B
CITY-ST-7IP i . i C o

12. | haraby certify that the information su
ingicated on Ihis report or supplem port is frua and accurate gp
of the corporation or the receiver or jrusted empowered 1o exaecule U
changed, or on an attachment with adcrass, willy all other like emy

SIGNATURE:

jied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certfy that the infermation
d that my signalure gh

avi the same legal effect as if made under oath; that | am an officer or director
e by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

m/u/o? J6/-452-3¢§0

BIGNATURE AND TY!|

OR DIRECTOR Date Daytme Phone #




