2000 olN‘IF'OI'iM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47817 Apr 13, 2000 8:00 am
| ecretary of State
G .
THE FOUNDATION TO CURE GLAUCOMA, INC 32000 0018 030 ey 25
Prin¢ipal Place of Business Mailing Address
436 S8TH ST. ' 436 58TH ST.
SARASOTA FL 34243 SARASOTA FL 34243-2102 R -
s T v NN ARSI ERRON
Suite, Apt. #, etc. , . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State * - ) City & State 4. FEI Number Applied Far
: 38-1446628 Not Applicable
Zip Country 2p Country B, Certificate of Status Desired O ?g’;gqﬁ?ﬂ“onal
6. Name and Address of Current Ragistered Agent . I 7. Name and Address of New Registered Agent.
Name
HURVITZ, LAWRENCE Street Address (P.Q. Box Number is Not Acceptable)
3920 BEE RIDGE RO,
SUITE B, BLDG. F 5 Zip Code
SARASOTA FL 34233 Y FL [

SIGNATURE
S ‘?IP'?'U}G' typed or printed name of registered agent and !it_l"ar ‘rlﬁ?plif:qlb}e.:.r v (NOIE: Registared Agent signature required when rainstatng) DATE
'h . . oLt v
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TILE [Jchange [ Addition
NAME HURMITZ, LAWRENCE M NAME
STREET ADDRESS | 3920 BEE RIDGE RD. STREET ADDRESS
or-s1-2f | SARASOTA FL CITY-ST-2IP
TITLE 3 [ pelete TITLE 7 change [ Addition
NAME MCFADYEN, AL R NAME
STREET ADDRESS | 436 58 ST. PINE PARK STREET ADDRESS
Y- ST-ZIP T SARAQDTA‘”F'L‘ - ST LT e e = - T R oCTY-ST-ZP - - I S e e e, T -
TILE D O pelete TILE Clchange ] Addition
NAME RILEY, W.E. HAME
STREET ADDRESS | 2180 MAIN ST. STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE D O pelete TITLE [ change [ Addition
NAME HATTAWAY, CHARLES L JR. NAME
STREET ADDRESS | 5731 RAVENWOOD DR. STREET ADDRESS
arv-st-zr | SARASOTA FL CITY-5T-2IP
TIE D O Delete TITLE OJChangs [ Addition
NAME JOHNSON, SAVARY § NAME
sTReeT ADDRESS | 1671 S. DRIVE STREET ADDRESS
omv-sT-2P | SARASOTA FL ‘ CITY-ST-2IP
TITLE ' P 1 Detete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ A3 G YN UG A& R s 4T - - 2o0v

SIGNATURE AND TYPED OR PRINTED NAME OF jGNING OFFICEVOR DIRECTOR Daie Daytirna Phoneg #

CR2E037 (9/99)



