FILED

o Aug 07,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Secrefary of State

DOCUMENT # N21894 08-07-2007 90026 024 ****61 .25

1. Entity Name

UNIVERSITY ADMINISTRATORS OF OPHTHALMOLOGY,
INC.

Principal Place of Business Mailing Address q “ l 2 8 37 7

BASCOM PALMER EYE INSTITUTE BASCOM PALMER EYE INSTITUTE
1638 N.W. 10TH AVENUE P.0. BOX 015869 ]
MIAMI, FL 33136 US MIAML, FL 33101 US
e IAVAATRAVAR IR AN

Suite, Apt. #, elC. Suita, Apl. #, alc. 06082007 Chg-NP CR2ED37 (12/06)

City & State City & State 4. FEl Number Appled For

65-0024013 Not Applicable
zp Country Zip Country 5. Cerlilicate of Slatus Desired | Eg‘gfqﬁ?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* . Name
RODGERS, COREEN .
BASCOM PALMER EYE INSTITUTE Street Address {P.0. Box Number is Not Acceptable)
1638 NW. 10TH AVENUE
MIAMI, FL 33136
City FL | Zip Code

8. The above named aentily submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwa. lypad or printed name of 1agsiered agant and lite 1| appkcable (NCTE' Regisierad Agant signalura requited when reinstabng) DATE

Filing Fee is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Conlribution. g Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PO [ petete TITLE [ change £ Addition
NAME SMITH, JONATHQE NAME
STREET ADDRESS | 100 STEIN PLAZA STE 2-142 STREET ADDRESS
CHTY-$T- 2P LOS ANGELES, CA 90085 CITY-§1- 2P
e vD O Detete TITLE [ Change [ Adition
NAME BADGLEY, DANIEL NAME
STREET ADDRESS | ONE PLAZA PLACE STREET ADDHESS
CITY-ST-2IP DETROIT, Ml 48202 CITY-53-2IP
TITLE -~ | 8TD Q’Delgle TITLE Trea wro{‘ . [J Change ddition
HAME DESQUZA, THELMA NAME l \ A +‘n
STAEET ADORESS [ 10 KIRKHAM K-301 STREET ADORESS ? Y Sﬂ 6“’&, - M CO/ZJ—! L
anv-ST2F | SAN FRANCISCO, CA 94143 o5tz bt Ala (oA -c540

TMLE [ pesere TITLE S &mm ] [J Change  {LJAecmmn
NAME NAME y -
STREET ADORESS STREET ADDRESS %%' é{gﬁ'n‘sa zg_igSKb
CIFY-ST-2IP CITY-§T-21P AJ'/\;. pr=ra% 't B ’
rd

1

TLE O Desete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-$T-2P

TITLE O Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation
indicated on 1his report or supplemantal report is true and accurate and thal my signalure shall have tha same legal effect as if mage under oath: that | am an officer or director
of the corporation or ihe receiver or lrusiee empowered to execute this repor as gequired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 il
changed., or on an attachmenl with an address, with all other like empower

SIGNATURE: Jonadhan Emith 7 1{aije1  €3/0) 2ot~ 664/

SIGNATURE AND TYPED OR FRINTEQ NA%F SIGHING GFFICER DR DIRECTOR Data 4 Daywrﬁhone Ll

Ve
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Dnrsicn r farfum-ﬁ;mf

Fo -a?a»c 150
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é{ sod mwnuj\jy

Affached is the Not-For-Profib- Grpecation fegs for 2007

U v:'rSrcf-vj fdministrades ot zth?‘hdmd:fd'j, e .

T o et receive o g i Yerr: T Ired numene dme

J:nmg;’”-f: ’T-} ot -l borkrned-  Nopbiz s , bub tecondd numsens
g«

’ (61 7""760&&"— 7hl 5 s (:
S . ecired 6T Agp.- Eecedt dhe Ut e
PIEHSOG - The Lo ppar has Aelefed #nyma.cg. “

Became o do nat pamt & Lelay fq{jmnf:, K chick. har ¥ér 25 4
taded bk $he Gom.

hare begn rreuf{rﬁrhj:

B b ke ive ad - 249~ 0087 Firat
F[:f-hmfra,/ I il atkrpt B subenl dhe Lore ag;ur‘) IJA:ZZ-Z
bedurn B werit on Fanel. Z2o7.
— Mf .
Jhank i wn e (? '7 P
gm y’w{ Nomu + s uj- a,”-,wvr"/gt‘/”"—f
Coreen Bodges .
Baliomn ””{79 Loghhul®
Sc epetrsy - 1638 MN.10. Jotn fre.
MC))Z'}C. }’)’)IGW‘/ F-L—/g;/gé

.:S/ e ’f—i



