BEe—

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
| Sandra B. Martham
- Secretary af State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

POCYMENT #  N38056

FLORIDA EYE INJURY REGISTRY, INC.

(0)

Principal Place of Business

H3 W MORSE BLVD #201
WINTER PARK FL 3274933789

Mailing Address

1133 W MORSE BLVD #201
WINTER PARK FL 32789-3788

AN A

3a. Dale af Last Report

04/27/1995

3. Date incorporated or Qualitied

05/09/1990

2. Principal Place of Business 2a. Mailing Address 4. FEl Number l_ Appiied For
21 26] 593051564 [ [Not Applicabia
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
vie. Ap ¢ vie et e 5. Certificate of Status Desired O $8.75 Addlltlonal
’a 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E;] 28 Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation has liabiity for intangibie tax under s. 199.032,
24 25 28] 30 Fiorida Stat tes O ves Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STFALEY ) MARJOR'E 82| Strect Address (PG Box Number is Nol Acceptabilg)
10 CROW SEGAL MGMT CO.
1133 W. MORSE BLVD., STE 201 83
WINTER PARK FL 32789-3788 84| Gity FL ,ss, Zp Code
1. Pursuant 1o the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statemant for the purpose of changing its regislered office

or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's
lorida Statutes.

familiar with, and accept the obligations of, Section 617.0503,
SIGNATURE __

board of directors. | hereby accepl the appoirtment as registered agent. | am

Slanature tybed o printad ame of reg s agert and i W arcane. " wioTe. Rogisterad Agailt signaturs respared o remstng, T T oA T T T “ls
12. OFFICERS AND DIREGTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS 1N 17 o
THNLE EVPD [CJDELETE 11TIME {OJChange [ Addition g
NAME DAWIS, ROBERT 12 NAME 5
STREET ADDRESS 1133 W MORSE BLVD #201 t ISTREET ADDRESS Ej
cIry-51-21p WINTER PARK FL 14 CITY-51.20 &
THLE ST [RIDELETE 21mE FD Ochange K] Additon | O
NAME GLATZER, RONALD 22 NANE Gupta, Sunil
STReeT AboRess | 5601 N DIXIE HWY #307 23seeTaporess | 1720 E. Street
CITY-51-2P FT LAUDERDALE FL 2 4 CIYV-ST-2p Pensacola, FL 32561
TmE D BxIDELETE I1TTLE VPD [CdChange ] Addition
NAME HALE, LEALIS 32 NAME Cano, David
sTReET ADDAESS | 1005 MAR WALT DR asMeErAREss | 2601 N. Flagler Drive, #203
CITY-51-21p FT WALTON BEACH FL 34 TITY57. 200 st Palm Beach, FL 33407
TLE P BdDELETE 41TILE D Ochange K] Addition
NAME DIGAETANO, MARGARET 42 NAME Newmark, Emmanuel
STREETacoress | 311 N CLYDE MORRIS BLVD #480 azsmeeeranoress | 140 John F. Kennedy Circle, #140
ciry.- §1-2p DAYTONA BEACH FL ACNY-5T- 0 Atlantis, FL 33462
TLE P K OELETE 51TILE D [JChange [ Addition
NAME CHURCH, THOMAS 52 MAME Brayton, John R., Jr.
StReer anoress | B1 YACHT CLUB DRIVE sasmreeranoness | 8333 N. Davis Highway
CIY-ST-2P FT. WALTON BEACH FL 54 CITY-S1.- 2P Pensacola, FL. 32514
TITLE D [ DELETE §1TTLE [J¢hange [ Addition
NAME CROLEY, JAMES 52 NAME
STReeT Aoohess | 613 DEL PRADQ BLVD 6.3 STAEET ADDRESS
CITY-ST- 2 CAPE CORAL FL 64 CITY-5T-2P

14. | do hereby certify that the information supplied with this filng is voluntarly furished

certify that the information indicated on this arnua’ report or supplemental annual report is true and accurate and that
rporation or the receiver or trustee empawered to execute this repod as required by Chapter 617, Florida
orpn an attachment with an address

oath; that | am an officer or dir r of the
appears in Biock 12 or Block 13 it bhan

SIGNATURE: ___

SIGNATURE AND TYPED OR FRINTED | NAME OF SIGNING GFFICER OR DIRECTOR

-V ETY V- -y

and does not qualfy for the exemption stated in Section 119 07(3)(k). Florida Statutes. | further
My signature shall have the same legal effect as it made under
Statutes; and thal my name

Qol 433 - 34U |

Daytine Phone #

P 1 .

hate




