FILE NOW: FILING FEE IS $61.25

NONPROFIT &3
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrotary of State

DIVISION OF CORPORATIONS

DOCUMENT # N38056

FLORIDA EYE INJURY REGISTRY, INC.

(0)

Principal Place ol Business

Mailing Addrass

FILED
May 06 1998 8:00am
Secretary of State

1 O A

1933 W MORSE BLVD #201 1133 W MORSE BLVD #201 3. Date Incorporated or Qualitied
WINTER PARK FL 32769-3788 WINTER PARK FL 32789-3788 1090
4. FEI Number Applied For
59-305 1564 Not Applicable
2. Principal Place of Busl . Mailing Add
incipa e usiness 28. Meling rase 5. Certificate of Status Desired D $8-75 Addillonal
21 28] Fee Raqulred
Suite, Apl. #. etc. Suite, Apt. ¥, etc. 8. Election Campalgn Financing $5.00 may Be
;21 m Trust Fund Centribution . Added to Feas
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23] 28 ves [InNo
Zip Gountry Zip Country 8. This corporation owes or has pald the current year intangible
;] ;l ;] ;l Personal Property Tax dua June 30. dves [Oo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
STEM-EY! MOHE 82| Street Address (P.O. Box Number is Not Acceptable)
10 CROW SEGAL MGMT CO.
1133 W. MORSE BLVD., STE 201 8
WINTER PARK FL 32789-3788 %l oy FL ]“ | Zip Code

11. Pursuant to the proviglons of Sections 617.0502 and 617.1508, Florida Statutes, the al
nl, of both, in the State of Florida. Such change was aulhorized by the corporation's boasa of direclors. | hereby accept 1

office or registerad &,
agent. | am familiar with, and accept the obligations of, Section 617,

, Florida Statutes.

bove-named corporation submits this statement for the pur%se of changing its registered

appointment as registerad

SIGNATURE Signaiura, typed o printed name of registerad spen! ind titk il applcabis. ({NOTE: Rapisterad Agent aignatwe required when rainalating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE EVPD [T oeceTe 11 TALE [T Change [ Addition | S
NAME DAVIS, ROBERT 1.2 HAME

smeeTanoress | 1133 W MORSE BLVD #201 1.3 STREET ADDRESS g
Y- §T-2Pp WINTER PARK FL 14CITY-5T-2P

TLE PD [J pELETE 211LE Gcf Change [ Addition |40
NAME GUPTA, SUNL 22 NAME GUPTA, SUNIL

smeevaopress | 1720 E 8T 2ssmRerTaponess | 4511 N, DAVIS HWY, #A

CITY-5T-29 PENSACOLA FL 2 4 CITY-ST- 1P PENSACOLA, FL 32503 -

TiTLE [J DELETE 31TME [T Change ] Aduition
NAME CANO, DAVID 32 NAME

sweeT aooress | 2601 N FLAGLER DR, #2023 3.3 STREET ADDRESS

CiY-§T-71P W PALM BCH FL 3.4.CITY-5T-2IP

TITLE D _J DELETE A1TME [ JChange LI Addition
NAME NEWMARK, EMMANUEL 4.2 HAME

steeranoness | 140 JOHN F. KENNEDY CIRCLE, #140 43 STREET ADORESS

CIFY-ST-2P ATLANTIS FL 44.CITY-ST-2P

TLE D LI beLeTe 51 TLE LI Changs ] Addition
NAME BRAYTON, JOHN R. JR 5.2 NAME

sreeT aporess | 8333 N DAVIS HWY 5.3 STREET ADDRESS

CITY-5T-2IP PENSACOLA FL 54 CITY-5T-2P

THLE D [J DELETE B.1 THLE [J Change LI Addition
HAME CROLEY, JAMES 5.2 NAME

steer aooress | 613 DEL PRADO BLVD 6.3 STREET ADOMESS

CITY-S1- 2P CAPE CORAL FL 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quaﬁfy_for the ex;
indicated on this annual report or supplementat annual report is true and accurate an
officer or director of the corporation of the receiver or trustee empowared to execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in

Block 12 or Block 13 If changed. or on Wﬂﬂg@ss.

SIGNATURE:

emﬁlion stated in Section 119.07(3)(i), Florida Statutes. t further certity that the information
d thal my signature shall have the s$ame legal effect as if made under cath; that | am an

dadla® ey 7.8837




