2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jul 27,2007 08:00 AM

DOCUMENT # N29976 Secretary of State

1. Entity Name
FLORIDA SURGICAL EYE EXPEDITIONS, INC.

Principal Place of Business Mailing Address
950 NW 13TH ST 950 NW 13TH ST
BOCA RATON, FL 33486  US BOCA RATON, FL 33486  US
07092007 No Chg-NP CR2EQ37 (4/06}
DO N OT WRITE IN TH 'S SPAC E 4. FE| Numbar Applied Far
65-0136740 Not Applicable

O $8.75 additonal

5. Certihcate of Staius Desired h
Fae Required

6. Name and Address of Current Reglstered Agent

S50 NI ASTH oy D D DO NOT WRITE
BOCA RATON,, FL 33486 IN THIS SPACE

8. Tho above named eniity submits this s1atement for the purpose of changing its registered office or registered agent, or both. in tha State of Florida. | am familiar with, and accept
the obligations of registered agent

K B
P

SIGNATURE :
Sgnanwa, typed or prined name of regisiered agent ang Iitia i apolicatie {NOTE: Regrstered Agent signalure required when ransialing) DATE _
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees
10 OFFICERS AND DIRECTORS
TILE T
NAME ARONOWITZ, JEROME

STREET ADDRESS | 4567 NW 25TH WAY
CITY-51-2iP BOCA RATON, FI. 33486

TITLE PD

NAMIE GOLDMAN, HOWARD B. UOO0007 70634

SIREEF ADORESS | 950 NW 13TH ST. 0727 07~20002-012 61.25
or-s-2F | BOCA RATON, FL 33486

TILE 5D

NAME SIMONE, RALPH

STREETADDRESS | 950 NW 13TH ST
CITY-51-21P B5OCA R;:’OI:L FL 33486 . Do NOT WRlTE

T VP _ IN TH'S SPACE

NAME WEINER. MARK MD
SIREETADDRESS | 950 NW 13TH ST
CiTy-§1.2P BOCA RATON, FL 33486

TILE

NAME

STREET ADDRESS
CITY-s1-2IP

TITLE
NAME v
STREET ADDRESS
ClY-51-2IP

12. | heraby certify that tha information supphed with this I||| does nel qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the nformation
indicated on this report or supplemental report is true an accuraie and that my signature shall nave the same legal affact as if made under oath; that | am an cflicer or director
of the corporation or the receiver or trustae empowered to exaculs this report as required by Chapler 617, Florda Statutes; and that my nama appears in Block 10 or Block 11 if

chenged, or on an aliachme an aggre; | other like empowerad.
SIGNATURE: WW Wotoad, g{f)//mm 1 ((,’0% 5¢ 79)- 4309

SIGO‘TURE AND TYPED OR PRINTED NAME CF 8IBHING OFFICER OR HIRECTOR Daytina Phong #




