2004 NOT-FOR-PROFIT CORPORATION

. REINSTATEMENT

DOCUMENT # N20559
1. Entity Name
&%Nt%RAL FLORIDA SOCIETY OF OPHTHALMOLOGY,

FILED
04 NOV 30 PHI2: L

Principal Place of Business

115 W. COLUMBIA STREET
ORLANDO, FL 32806

Mailing Addiress
115 W. COLUMBIA STREET
ORLANDO, FE. 32806

SECRETARY GF STATE
PALLAH

{ASSEE, FLORIDA

bl

RO RAREAR O

2. Principat Place of Business 3. Mailing Address
110 S- Sevwsnan —51\& W0 3. Servgwua '._3’!'0‘*
%“."a' Q"t‘.'_““"c‘“_' ,;i‘;‘e'\‘ff" P 11212004 REIN-NP CR2E099 (6/04)
VRS .
City & State - City & State 4, FEl Number Applied For
Or O, — (&) r{MQ ; = - 59-2862159 Not Applicable
Z 280 3 Country ??DQ_‘SO =2 Country 5. Certficate of Status Desired [ g'ggqgf:;‘im“

8. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

HAAS, BRIAN M.D.
16 W. COLUMBIA STREET
ORLANDO, FL 32806

N louis C- '—BIUW\&Y\&—‘\&, WD

Street Address (P.O, Box Num o is Not Acce %gle)
238 g By

LAJ!
L ovg bOCMQ‘, f:'c-

City

FL | 2550

8. The above named entity submits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accepm

the cohligations of registered agent,

SIGNATURE

Aousy CBmendddy MY

Wy

SigndTtie, yped of primad nama of regitarad agent and tite if applicabie. e (NOTE: Registersd Agent signature required whan rainstating)

DATE

FILE NOWI! FEE IS %61.25

After January 1, 2005, Fee will be $122.30 corporation did

In accordance with s. 607.193(2)(b}, F.S,, the

hot receive the prior natice.

10. OFFICERS AND DIRECTORS P 1. ADDITIONS /CHANGES. TO OFFICERS AND DIRECTORS IN 10 1.

TITLE PD (7 Dekes TITLE PD [©hange [ Addition”

e MARKS, RUBIN MD NAVE FoUrS, MAREEFET v

STREETADDRESS | 580 MEMORIAL CR #17 STREETADDRESS | 11§ @0 -<F

cm-512P | ORLANDO, FL 32808 , -ste | orlewdd , e BWOS )

e VPD (@ Detete e VvPD 0 &frange [ Addition

NAME CHRISS, LISA MD NAME BLIHEMN CELD | LO S

STREETADDRESS | 1925 MIZELL AVE # 302 STREETADORESS | p 2.5 ead . SR~ ‘/3’_‘{1 Sovdc "LD

omv-ST-2P | WINTER PARK, FL 32792 CITY-57-21P LOMNG 00D, FL 2N

TmE sD O Delete TME S/ ThH O Change [ Addition

NAME POULES, MARGARET MWE | pRagT, ROBEEY

STREET ADORESS, | 115 W COLUMBIA ST ) — . | smeams | (G0 SigEMoRAN BLUD, Suite o

omv-st2F | ORLANDO, FL 32606 CITY-5T-7P HRLANDD | oL 3AK0F

TITLE TD [ Delete TITLE [JChange [0 Acdition

NAME BLUMFIELD, LOWS MD NAME

STREETADDRESS { 115 W COLUMBIA ST STE A STHEET ADDRESS -

GITY-ST-ZIP ORLANDO, FL 32806 GITY-ST-2iP

TITLE [ pelete e [Jchange [ Addition

x:ﬂ ADDRESS :::;TADDRESS %l;i};] l:! 4 g ‘j E‘ E :3 'IE{ F:’;
T4 40~ T T

cimy-st-2p CITY-ST-2p T/ 30401 040--001 1P, B0

TINE [ Detete e [ Change [ Addttion

NAME HAME /I_X

STREET ADDRESS STREET ADORESS &L N LS

GITY-ST-2IP CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or trustee empawered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi

SIGNATURE:

e ys-767 (Y1 |

SIGHATURE AND TYPED OR PRINTED NAME OF SXINING OFFICER OF DIRECTOR

Dayfime Phiona §




