FILE NOW: FILING FEE IS $61.25

NONPROFIT ? FLORIDA DEPARTMENT OF STATE
CORPORATION & = Sandra B. Mortham
ANNUAL REPORT AW Secretary of State
1996 LIA DIVISION OF CORPORATIONS

DOCUMENT # N1 8966 (0)

SOUTH EASTERN EYE RESEARCH FOUNDATION, INC.

Principal Place of Business

4007 BAYSIDE DRIVE
BRADENTON FL 34210

Mailing Address

4007 BAYSIDE DRIVE
BRADENTON FL 34210

A AR RN

3. Datg Incoréx)rated or Qualified 3a. Date of Last Regor‘t
01/26/1987 05/01/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
21] | 26] 53-2771299 Nol Applicable
ite, . #, etc. ite, Apt. #, elc. L
Sulte, Apt. #, etc Sute, Apt. # elc 5. Certificate of Status Desired O $8.75 Aaditional

2 27]

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Bo
’El m Trust Fund Contribution O Addsd to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 [25] '20) [30] Florida Statutes 0O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HMSKY- MAUREEN K. . 821 Stee! Address {P.O. Box Number is Not Acceptable)
6002 POINTE WEST BLVD. .
BRADENTON FL 34209 . 83
84| City 85] Zip Code
FL
11. Pursuapt to the provisions of Secti e-named corporalion submits this statement for the purpose of changing its registerad office

r§‘17.0502 and 617.1508, Florida Statutes, the a

or regisiered apent, or both, in the ptatp of Florida. Such change was authorized by t cd)rporation's bo.:\urd of drectors. | hereby accept the appointment as registered agent. | am

familiar with accept the iong of ySectio F 7 0503, Horida Statute (b NTe (L J p (
SIGNATURE g9 [UOUL ¢ £ 7 o N i _ \.5 - /9‘ - )HO

Stgnlflre, typed or prltedt name, lreg}tams‘églmﬁfmne if applicable (NOTE: Regisfrad Agent signature reqoired when renstalingh DATE

12, GFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS 1N 19
TIMLE D~ [JOELETE 1ATILE [JChange ] Addition
NAME SILVERMAN, HARRIS 1.2 NAME
staeer aooness | 4007 BAYSIDE DRIVE 1.4 STREET ADDRESS
CY-ST-2P BRADENTON FL 14CITY-5T-21P
TITLE D CIDELETE 21TILE [(TChange [ Addition
NAME SILVERMAN, MICHELINE 22 NAME
stree anoress | 4007 BAYSIDE DRIVE 2.3 STREET ADDRESS
CITY-&T-2IP BMNTON FL 2 4CiTY-81-72iP
TITLE D CIDELETE 31TLE [Othange [ J Addition
NAME KELLEY, JANICE 32 NAME
streer aooress | 9903 ROYAL PALM DR. 43 $TREET ADDRESS
CITY-ST-7IP BRADENTON FL 34 CITY-ST-2IP
TLE 4] [JDELETE 41TmE OChange [ Addition |
NAME RAJSKY, MAUREEN K. 4 2 NAME
street anpress | 6002 POINTE WEST BLVD. £.3 STREET ACDRESS
CITY-ST-21P BRADENTON FL 44CTY-S1- 7P
TITLE D [CIDELETE 51TITLE [crange [ Addition
NAME MARSHALL, ROBERT 52 NAME
street aooness | B410-14TH AVE. NW. 5.3 STREET ADDRESS
CITY-§1- 2P BRADENTON FL 54 CITY-51.2IP
TILE [CJDELETE B.1TITLE [TcChange  [[] Additicn
KAME B2 NAME
SYREET ADDRESS 53 STREET ADDRESS
GITY-51-2IF p; 64 EITY-5T-2IP

14. | do hereby certify that the infarmation supplie
cerlify that the information indicated on this
path; that |1 am an officer or director g
appears in Biock 12 or Block 13 if

SIGNATURE:

attachment with an address.

HArRAg SwWeEdmn MO

i

is filing is voluntarily, furnished and does not qualify for the exemnption staled in Section 1 19.07(A(k), Florida Statutes. | further
port or supplemantal annual repart is true and accurate and that my signature shalt have the same legal effect as if made under
n aiver or truslee empowered 1o execute this report as required by Chapter 617, Florida Stalutes: and that my name

3\ 4§ a4.1~-TA2~202.0

sneuﬁmne Ruws_o/p# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

““Dats Daytime Prhone ¥

CR2E037 (12/95)




