FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 02, 2004 8:00 am

~ ANNUAL REPORT (4R) - 6123,

DOCUMENT. # N29976 ry
1. Entity Namé 06-23-2004 90003 007 ****5] .25
FLORIDA SURGICAL EYE EXPEDITIONS, INC.
Principal Place of Bu#iness Mailing Address
950 NW 13TH ST 950 NW 13TH ST
BCS)CA RATON FL 33486 SCSDCA RATON FL 33486 GG 4 2 9 3 3 4
2. Principal Piace ot Business 3. Mailing Address mlm"lﬂ m MII ﬂﬂ'ﬁlﬂﬂmmmmml‘MHﬂn '
kil
Suite, Apt. #. etc. Suite, Apl. #, etc. . MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Appliad For
650136740 Not Applicable
Zip - Couniry . TP Couriry 5. Certificate of Stalus Desired 0 gg;gg: ﬁlional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Ragistared Agent
. . e e - - _ Nams .. e
GOLDMAN, HOWARD B. .
Street Address (P.O. Box Numbar is Not Acceptabls)
- -950 NW-13FH ST. - e e S e e e -
BOCA RATON, FL 33486
: City FL | Zip Cade
8. The above namedr enlity supmits thia statement for rpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am farnitiar with, and accept
the obligations of regigiersd agoay. .
SIGNATURE: !
.. &M Mﬂd“ﬁ m’gisw'c agen and tide d apphcabla. {NOTE. Registored Agen signanse ragurad when rossratng) 4 DATE
B $ 9. Election Campaign Financing $5.00 may Be
Trust Fund Cortribution. a Added 1o Fees
10. ° L OFFICERS AND DIRECTORS . AQDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TD ; y
TIme , [ Detete TE D Chnge [ Addition
NE ARONOWITZ, JEROME N
staceT aporess | 5800 COLONIAL OR #100 ' STREET AUIDRESS
ure-si-ze (MARGATE FL ST 79
i s [ Detete TINE (O cChange [ Addition
NAME GOLDMAN, ‘HOWAFID B. NAVE
sTeg T apogess (950 NW 13TH ST. STREET ADDAESS
[:’n'.S[.Z’P BOCA RATON FL CIFY-ST- 2P
me [sD 3 belete e Dl change [ Addition
wae . T{LEVENSTEIN,RICHARD H. - e e = - nvE O[T - T T ant
STREET ADRess | 7260 W PALMETTO PK RD STREET ADDRESS
arr-stzp _ |BOCARATONFL e _Romvsrze ). e S
17/ i
TRE - 3 Detete TME E1Charge (3 Addition
NAME WEINER, MARK MD NAME
STREET ADREss | 950 NW 13TH ST STREET ADDRESS
trv-stze | BOCA RATON FL 33486 omY-ST-2P
e , ] O petete | e O Change [} Addition
HAME . NAME R , -
STREET ADDRESS ' STREET ADDRESS
CeY-51-2P CITY-ST-2IP .
e ‘ 1 Delete M O Crange [ Addilion
3 3 NAME .
STREET ADDRESS o STREET ADDRESS
CiTY-ST-2P : Cy-ST-2@
12. | hereby certity that the information supgliod with this filing does not qualily for the exemption stated in Section 119.07%3}(0. Porida Statutes. | further certify that the information
indicateo on this report or supplemental report is true accurate and Ihat my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of Ihe corporation or lhe receiver or truste® empowered/Jo execute this report as required by Chasier 617, Rlorida Statutes; and thal my name appears in Block 10 o Block 11 4
changed. or an an attachment with an apddregs, wi ther like ernpowered. & (ot
SIGNATURE: L2 /of  2g) - 8300
mmnsmﬂvmmmmmw”mmm Dawe Daytime FProne &




