FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

L

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jan 23, 1999 8:00am
Secretary of State

DOCUMENT # N2997

1. Corporation Name

FLORIDA SURGICAL EYE EXPEDITIONS, INC.

01-23-1999 90042 018 %61 25

Principal Place of Business Mailing Address

950 NW 13TH ST 90 NW 13TH ST
B0CA RATON FL 33456 BOCA RATON FL 32486
us us

AN OB

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 12/22/1988
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [57] 65-0136740 Not Applicable

Zip

|24] [2s5] 20]

City & State City & State iti

. Gty ty 5. Certifcate of Status Dasired a $8.75 Add.monal

?;;] E] Fee Required
Country Zip Country 6. Election Campaign Financing o $5.00 May Be

Trust Fund Contribution Added to Feas

9. Nama and Address of Current Registered Agent

GOLDMAN, HOWARD B.
950 NW 13TH'ST.
BOCA RATON, FL 33488

10. Name and Address of New Registered Agent
81{ Name
|82] Street Address (P.C. Box Number is Not Acceptable)
8
84| City FL Iss | Zip Code

i officeror registered agent, or both, in the State of Florida. Such chan

SIGNATURE

T1; Pursuant 1o the provisions of Sections 617.0502 and 617,1503; Fiorida Statutes, the above-named corporation submits this statement for tha purpose of changing ‘it_siregi_s,leféd
e was authorized by the corporation’s board of directors. | hereby accept the appointmant as régistered .
.. agent, | am familiar with, and accept the obligaticns of, Section 617.0503, Florida Statutes. RN AL

Pty Gy

Signature, typed or printed name of registered agert and title if applicable. {NOTE: Registered Agent signatura requirsd when reinstating) DATE
12 OFFICERS AND DiIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [] DELETE 14 TILE [OChange [ Addition
NAME ARONOWITZ, JEROME 12 NAME
street aporess| 5800 COLONIAL DR #100 1.3 STREET ADDRESS
cmv-st-ze | MARGATE FL 14CITY-5T-2ZP
TILE PD [J DELETE 21 TITLE [JChange [ Addition
NAME GOLDMAN, HOWARD B. 22 NAME
sTRETADDRESS| 950 NW 13TH ST. 2.3 STREET ADDRESS
CITY-§T-2F BOCA RATON FL 2.4 CITY. ST-2P
TILE sSD [] DELETE 34 TIMLE [JChange  []Addtion
neme 3> o LEVENSTEIN, RICHARD H. 32 NAME
sTReeT ADDRESS | 7260, W PALMETTO PK RD 3.3 STREET ADDRESS
cv.sizp_ | BOCA'RATON FL 34.CITY-ST-2IP
TME VO [ DELETE 41TME [JChange [ Addition
NAME ‘_NALLACE. WILSON K. 4. 2NAME
sreer aporess| 1701 N. FEDERAL HWY 4.3 STREET ADDRESS
cy-stz¢ | BOCA RATON FL 44 CITY-§7-ZP LTl
TME [ DELETE 5171IILE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P 54 CITY-ST-2P
TME - [ DELETE B4 TILE [JChange L Addition
NAME 5.2 NAME
STREET ADDRESS| § 63 STREET ADDRESS
cITy-ST-2P C 84 CITY-ST-2P

14, T hereby certify that the information supplied with this filing does not qualify for the exemption stated

in Saction 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpdration or theyrecei
Block 12 of Biock 13 if changed, or gn ayl attpdp

SIGNATURE:

or o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ent with an gddress, with all other like empowerad.

CR2E037 (11/98)

i 4 sz 20 g0

O e e



