FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham
ANNUAL REPORT

1997 'at / Dlwsé:ccr)?igpiiinous Secretary Of State

DOCUMENT # N236§ (6)

1. Carporation Name

THE SIGHT FOUNDATION OF THE FLORIDA EYE INSTITUT

RN

L A

Principal Piace of Business

2750 INDIAN RIVER BLVD. 2750 INDIAN RIVER BLVD.
VERO BCH. FL 32960 VERO BCH. FL 32060-5225
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/03/1687 04/24/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number . Applied For
Edl ;a 113 P Not Applicable
2—2‘\ Suite. Apt ¥, ec. —2;1 Suile. Apt. #. atc. 5. Certificate of Status Desired - [B/ si‘;i::g?;"al
Cily & Stale City & State €. Election Campaign Financing $5.00 May Be
23 E{l Trust Fund Contribution . Added to Fees
Zip Country Zip Cauntry 8. This corporation has liablity for intangible tax under s. 193.032,
’m 2_5] ;] —3—6] Florida Statutes Oves Do
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Roglstered Agent
81| Name
MINOTTY, PAUL V. 82| Sireol Address (P.0. Box Number 1s Not Accoplabie)
2750 INDIAN RIVER BLVD.
VERD BCH. FL 32960 83
84| City B5 [ Zip Code
FL

11. 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 registerad
oflice or regislered agent, or both, in the $1ale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ngsgggﬁgN : g ”' : FL.ORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am

CR2E037 (9/96)

SIGNATURE
Signature typad of panted name ol regstered agent and litle if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D [_J DELETE 11TILE Ld Change [ Addition
NAME SCHLITT, MARY L 12NAME
seeraporess | 2750 INDIAN RIVER BLVD 1.3 STREET ADDRESS
CiTy-§1-2 VERO BCH. FL 14 CITY-ST-2P ‘
TITLE D ] pECETe 21TALE [T change 1 Addition
NAME MINOTTY, PAUL V 22 NAME
staeer anoress | 2750 INDIAN RIVER BLVD 2.3 STREET ADDRESS
Oy -s1- 2@ VERO BCH. FL 2.4CITY-ST-2P
TILE D LT oeLete 31TMLE T Crange ] Adaition
HAME MINOTTY, DENISE 32 HAME
staeer anoress | 2750 INDIAN RIVER BLVD 3.3 STREET ADDRESS
CITY-§T- 2P VERO BCH. FL 34.0ITY-51- 2IP
TMLE [ DECETE 41T Ul Crangs L] Addition
HAME 4.2 NAME
STREET ADDHESS 43 STREET ADDRESS
CITY- ST 1P 44 CITY-ST-2IP
TILE [T pELETE 51 TILE U change ) Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CIY-51-2P 5.4 GITY-§T-2F
TIE T Joeete 6.1 TILE LY change ] Addition
NAME 6.2 NAME
STREER ADDAESS 5.3 STREET ADDRESS
GHY - ST-21P B.4 CAY- ST-21P

14. | do hereby certify that the information supplied with this Tling does not qualify for the exemplion stated In Section 119,07(3)(i), Florida Statutes. | further certify that the
informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal eflect as if made under oath; that
| am an officer or direcior of the corporation or the receiver or lrustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed. or on an attaghment wih an address.

SIGNATURE: __ AR, INah7  Eul-569-9600

OF BIGNING OFFICER OR DIRECTOR Oato Daylime Phane # QOZOSO0S

SIGNATURE AND TYPED OR PRINTED NAME




