FILE NOW: FlLlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # N20426 (5)

OPHTHALMIC PRESS AND TV INFORMATION CENTER FOUND
ATION, INC.

o .I\:ﬂé-ihng Azid;ess ’

%CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

Principal Place of Business

%CT CORPORATION SYSTEM
1200 8. PINE ISLAND RD.
PLANTATION FL 33324

IR ERTERRR AR

3. Date Incarporated or Qualifed 3a. Date of Last Report
0171987 3

2. Principal Place of Business

2a. Maling Address 4. FEI Numiber Applied For
21 26| 58-2820011 Not Anpicatile
ite, Apt. #, elc. Suite, Apt #, elc. iti
Site. Ant. #. elc uie At €1 5. Certificate of Status Desired O $8.75 Adc!lllona!
22 ;l Fee Required
City & State Gity & State 6. Elaction Campaign Financing $5.00 way Be
23 El Trust Fund Contribution G Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
HI E o _E e El o _Florda Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
CT' CORPORATION SYSTEM 82| Streo! Adchess (PO, Box Number is Not Acceptable)
1200 . PINE ISLAND RD.
PLANTATION FL 33324 a3
84| City FL 55| Zip Gote

familiar with, and accept the cbhgations of, Sechon 617.0503, Floada Statutes.
SIGNATURE

Squd’ure tyuc: o panted Nar w @

it agent At G0 f appheatic

TR 'nau_}\}\é:._-u ;AQ;.-fn S;jl\dﬂ;rt‘rfua.ll‘uwi when re nistat r@

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registerad agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am

L

12, CFFICERS AND DIEECTORS 13. ADD TIONS T ANGE S 10 OF FICE 1S AND DIREGT GRS IN 17
T “FD T T T T T T T T e YT Commm [JChange [ Addtion
NAME MILLS, RICHARD P MD 12 NAME

srreer aooress | 3376-46TH AVE NE 13 STRELT ADORESS

CITY-S1-2IF SEATTLE WA _ 14[:\”*5["1’“’ - o o B B . .

TImE VD [JDELEIE 21TNIF [dCrange L) Addition
NAME FINKELSTEIN, ELLIOT M MD 73 NAME

siaeei aoress | 198 ALBION RD 23 SIRELT ADDRESS

OIY-ST-2IP WELLESLEY MA 2 4CHY-51-7F

T VO [JDELETE 31TIILE [}Change [} Addition
NAME REDMOND, MICHAEL R MD 37 NAME

sineer aporess | 7209 BAYSHORE DR 39 STREET ALDRESS

CHTY-ST. 21 MILTON FL 34 CITY-S1-2P

TIE VD CIOELETE ATIILE TlChange [ Addition
NAME NOONAN, DAVID J 4 7NAME

sreeet aporess | 695 BEACH ST 43 STREET ADDRESS

CiTy-ST-2P SAN FRANCISCO CA R 440TY-ST-2F - o

TITLE STD [ IDELETE 51WILE [Crange [ Additien
NANE HOSKINS, H D MD 52 NAME

streeraporess | 1 TARA VIEW RD 53 STRELF ADDRESS

CiTY-ST-2IP TIBURON CA - ) 54 0ITY-§1- 2P .

TILE ATD L IDELETE B1TITLE [dchange L] Addition
NAME MCKINNEY, JOHN § £2 NAME

streeTaooress | 699 BEACH 8T 6 3 STREET ADDRESS

CITY-51-2F SAN FRANCISCO CA £ ALY ST 2P

appears in Block 12 or Block 13 if changed. or gp an att

SIGNATURE: _

timegh with an address.

IGNATURE AND TYPED R PRINTE l‘A ING OFFICER OH DIRECTOR

14. | do hereby certify that the informaton supplied with thig filing is voluntarily furnished and does not qualify for the exemprion stated in Saction 112.0713)(k), Florida Statutes | further
certify that the information indicated an this annual report o supplemental annual report is true and accurate and that my signature shall have tne same legal effect as if made under
oath; thal | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this repod as required by Chapter 61

7, Florida Statutes; and that my name

3:4’%

Liate

8506

415/ 56!

€ Phune #

CR2E037 (12/95)




