FILED
2008 NOT-FOR-PROFIT CORPORATION & Sgp 02,2008 8:00 am
¢

ANNUAL REPORT cretary of State

DOCUMENT # NQ7000001362 08-13-2008 90003 016 ****61 25
1. Entity Nama
SC[):UTH FLORIDA DIABETES EYE CARE FOUNDATION,
IN
Principai Place of Business Mailing Address —_— .r
1321 NW 14TH STREET SUITE 203 1321 NW 14TH STREET SUITE 203 bbU1b41l8
MIAM, FL 33125 MIAMI, FL 33125
e S R O AR AT O R ATV
Suite, Apt. #, etc. Suiter, Apt. ¥, ete. 08072008  Chg-NP CRZE037 {12/06)
City & Slate Chy & State 4. FEI Number Applied For
J04-102-Y3F ot Apphcable
Zp Coutry Iip Country 5. Cenificate of Stetus Desied [ ﬁ';zw"""
6. Name and Address of Cumment Registersd Agent 7. Nare and Address of Now Registered Agsnt
_ Name n -
UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING OAKS BLVD Street Address (P.O. Box Number 13 Not Accepizhie)
SUITE A-100
TAMPA, FL 33612-3425
City FL ] Zip Code

8. Tha ebova named entity submits this stetemant tor the purpose of changing is registered office or registared agent. o both, in the State of Florida. ) am Iamillar with, and accept
the obligations of registered agent.

SIGNATURE
. Signenure. ned o prnted name of rgislersd aga wng 18  appiicatie, NOTE: Pochnin s A0e Snatirg recusi i when | snasehng) CATE
Filing Fee Is $61.25 9. Election Campalgn Financing $5.00 May Bo Make check payable to
Duo by Septombaer 12, 2008 Trust Funa Contribution. [ Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
1 me PS [ Deetn TLE O Change [ Additron
RAME ESPAILLAT, ALEJANDRO RAME
STREET ADORESS | 1321 NW 14TH STREET SUITE 203 STRELT ADDRESS
on-s1-z2 . MIAMI, FL 33125 I
UnE T O Derse fme Ocrange  [JAswon
MAME BERME JO-ESPAILLAT, ROSANNA WAME
STREETADDAESS | 1321 NW 14TH STREET SUITE 203 STREET ADORESS
oy-81-P MIAMI, FL 33125 ory-si-2F
THLE O peienn mE g [ Asdiion
NAME HAME - .
SIREET ADDRESS X STREET ADOHESS
CTY-ST- TP oy .51. 29
WiLE - O teels THE - 7 O cChange [T Addition
MAME N
STRFE] ADDRESS STREET ADORESS
onY-51-2P oY §T-29
TME O] betere Tne Ecnange ) Addtion
WAME NAME
STRELT ADDRESS STREEY ADORESS
COY-ST-29 cy.51-79
TIME O Oeteta nne [J Change ] Aodusion
NAME NAME
STREET SIREFT ADDRESS
crY-$1-2p Y. §1-7p

12 | nereby cetily that the information supplied with this fiing does nat qualify for the examprions contained in Chapter 119, Fiorida Stanes. | erher cestify that the information
indicated on this report or supplemental répon is true and accurata and Inal my signature snall ave tha sama kegal eliect es it made under cam; thal | am an otfcer or direcior
ol the corporation or the recenver or rusiee empowered 10 Bxacultr this repon as required by Chapter 617, Floria Statutes; and that my namae appears in Block 10 of Block 11 i
changed, or on an attachmen with an address, with ail olhes lik¢ empowered.

SIGNATURE: / §ln I o0& - SN -39

3
SIONATURE AND TYPED OR PRINTED NAME CF 51GNING OFFICER OR DIRECTOR [+ Dwytime Phone & —1




