2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 17,2004 8:00 am

DOCUMENT # N23684°

1. Entity Name

THE SIGHT FCUNDATION OF THE FLORIDA EYE
INSTITUTE, INC.

Secretary of State

02-17-2004 90024 046 ****70.00

Principal Place otr Business Maifing Address

F AR TI | v

2750 INDIAN RIVER BLVD. 2750 INDIAN RIVER BLVD. JEY -,
VERO BCH.-FL 32960 . VERO BCH. FL 32360
o e Ah LR T £ e L ’ o .
Suite, Apt. #, etc. Suite, Apt_#, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
65-0050113 Nol Appticable
Zip Country Zip Country 5. Certificate of Status Destred J $8'75 .ﬂ_;dditjona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MINOTTY PAUL V
2750 INDIAN RIVER BLVD.
VERQ BCH. FL 32960

. Name . o i

Street Address (P.O. Box Number is Not Acceplable}

City

FL I Zip Cede

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

the obligaticns of registerad agent.

SIGNATURE

Signature. lyped or printed nama of regisiored agent and title it applicabia.

(NOTE: Registered Agent signature raquirad when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DilRECTOHS N 10

10. OFFICERS AND DIRECTORS 11.

D —
TILE 1 Detete TmE [ Change [} Addition
b sererr, mary L VacDonald e
sTReeT AnpRess | 2750 INDIAN RIVER BLVD STREET ADDRESS
gry-st-zp | VERO BCH. FL CITY-ST-2IP
TITLE D 1 Delete TME [ Change [ Additien
NAME MINOTTY, PAUL V NAME
streeT appress 2750 INDIAN RIVER 8LVD STREET ADDRESS
ory-stzp | VERO BCH. FL CRY-ST-2IP
me b o O petete TE [} Change [ Addition
e MINOTTY DENISE ="~ ===~ -~ - R W —a- - s - S A
sTREET ADDRess 2750 INDIAN RIVER BLVD STREET ADDRESS
CITY-ST-2IP VERQ BCH. FL CriY-ST-2IP
TMLE [ Delete TITLE [ Change ] Additian
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE 1 Delete TITLE [C}Change [ Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
CATY-ST-2P CITY-ST-20P
TME (3 Delete TILE [JChange  [] Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7P BITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the

exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute 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 att?wment with an address, with all other like empowered.
SIGNATURE:

/}‘P—c /D‘*! 7763950

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayrime Phona #




