2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 10, 2006 8:00 am

DOCUMENT # N23684

1. Entity Name

THE SIGHT FOUNDATION OF THE FLORIDA EYE
INSTITUTE, INC.

Secretary of State

02-10-2006 30004 050 ****70.00

.Prmcipal Place of Business Mailing Address
.. 2750 INDIAN RIVER BLVD.

VERO BCH. FL 32860 VERO BCH. FL 32860

2750 INDIAN RIVER BLVD.

AV ARG

2. Principal Place of Business 3. Mailing Address

Suiie, Apt. # etc Suite, Apt. #, etc.

1st MOORE CR2E037 {(10/05)
City & State City & State 4. FE| Number Applied For
65-0050113 Not Applicahle
i i Count iti
zn Country Zp ountey 5. Certificate of Status Desired O $8'75 A_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MINOTTY, PAUL V.
2750 INDIAN RIVER BLVD.
VERO BCH. FL 32960

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

City

Zip Cade

FL

B. 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 obligations of registered agent.

SIGNATURE

Signamnure. typed or proted Harma of tegistered ayent snd title f apphcubiv

{NOTE. Registered Agent sigralure required when remstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ' OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

1.

TITLE D [J Delete TITLE ] Change  [] Addition
NAME MACDONALD, MARY L NAME

STREET ADDRESS | 2750 INDIAN RIVER BLVD STREET ADDRESS

CITY-S$T-2IP VERO BCH. FL CITY-57-2IP

TITLE D [ Delete TITLE [} Change [ Addition
NAME MINOQTTY, PAUL V NAME

STREET ADDAESS | 2750 INDIAN RIVER BLVD STREET ADDRESS

GITY-ST-7iP VERQ BCH. FL CITY-ST-2IP
TTINE D T e e e T T T T T [¥Crange 3 Addition
NAME MINOTTY, DENISE NAME

STREET ADDRESS {2750 INDIAN RIVER BLVD STREET ADDRESS

CITY-ST-2IP VERQ BCH. FL CITY-ST-ZiP

TLE [] Detete TIme [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZP

TITLE O pelete TIE [ Change (] Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TILE 1 pelete TME CJchange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-S1-7IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

of the corporation or the receiver or ruslee empowered o execute this feport as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, w lig#reghgowered.
)
- l/)lf’nl, ——a T TN ey N




