2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20559

1. Entity Name

CENTRAL FLORIDA SOCIETY OF OPHTHALMOLOGY, INC.

Principal Place of Business

115 W. COLUMBIA STREET
ORLANDO FL 32606

Mailing Address

115 W, COLUMBIA STREET
ORLANDO FL 32806

2. Principal Place of Business

3. Malling Address

Suite, Apt, #, etc.

Sulte, Apt. #, elc,

T

FILED ;
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90072 011 ****6].25

VAR IR A

IS{CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number 59'28621 59 Applied For
Not Applicable
Zip Country Zip Country 0 $8.75 Aaditional

5. Certificate of Status Desired

Fee Required

© 77 7"8"Name and Address of Current.Reglistered Agent- . __  -_ __

7 Name and Address of New Registered Agent

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

Name

— = R s =

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The dbove named entity submits this statement for the purpose of changing its registared office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstaling)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Fiorida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 =
THLE PD W Celete INLE &’ &Change [ Addition | S
NAME COHN MD, RICHARD A NAME b\f‘\*\ MmO, N‘\x E,k 3“ “ é;
sTReer aonress | 1850 GREENWICH AVE STREET ADDRESS o emmotial ¢ K
orv-s-2  [WINTER PARK FL 32782 Y- ST-2P \%fmord &eoch FL 329(X£ g ‘.
TITLE vPD 1 Delete TNLE Change [ Addition .
iME RUBIN MD, MARK $ NavE Chneiss MDD, L G
stReT AooREss | 550 MEMORIAL CIRCLE #N swectsonness VAR S Tnvzel\ Ave '“"503-

orv-s-2¢ | ORMOND BEACH FL 32808 _ ... o Qomystae_ bom-\rec d'k- FL 59'1‘??-

i 8D [ Detete e Qcmnge [J Addition

v CHRISS MD, LiSA NAME oS MDD, Pamgeet

STREET ADDRESS | 1925 MIZELL AVE #302 STREETADDRESS | y 1 &5 LoD %) mb.a X

orv-st-2p |WINTER PARK FL 32792 CITY-ST-2IP G‘\Q 0, F—L 5;%0@

TIME TD 7 Detete TITLE [ Change &Addmon

NavE POULOS MD, MARGARET NAME Q,\vt\\.% <d M D NS 2

staeeT Aooiess [ 115 W COLUMBIA ST smeionness (1S, LD Qolumbol o A

om-31-ze | ORLANDO FL 32808 CITY-ST- 2P Of\ol v 5 ;80 (o

TITLE [ Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2P

TIMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute thls report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
e = Qd.

changed, or on an attachment with an addres

SIGNATURE:

71 (.50-7c.lo




