FILE NOW: FILING FEE IS $61.25

1999

. -=NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N92000000747

1. Corporation Name

FLORIDA EYE FOUNDATION, INC.

Mailing Address

1717 WOGLBRIGHT RD
BOYNTON BEACH FL 33426

Principal Place of Business

1717 WOQLBRIGHT RD
BOYNTON BEACH FL 33426

FILED
Feb 15, 1999 8:00am
Secretary of State

02-15-1999 90029 004 **#%6] 25

HIII\IIlIIIlllllll|l|||lll|||i!||l|||lﬂ|II_III|I|||1||||II|IHIIHI|1

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

1] [26] 12/14/1992

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22} |27] 650376323 ) Not Applicable

i ial City & Stat iti

City & State hd ate 5. Certifcate of Status Desired O $8.75 Add_monal
_zﬂ ;ﬂ Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ E‘ E‘ m . Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
' . 81| Name

CHUA,; JONATHAN MD. 82| Street Address (P.O. Box Number is Not Acceptable)

1717 WOOLBRIGHT RD =

BOYNTON BEACH FL 33426

84] City : FL 85| Zip Code .

i?-ufsﬁant‘fp,ll'«le_ provisions of Sections 617.0502 and

Y 5ffice or registered-agent, or

517.1508, Florida Statutes, the above-named corp
both, in the State of Florida. Such change was authorized by the corporation’s

oration submits t.ijis,sm'te'ment for the purpose of changi
board of directors.’| hereby accept the nent
S bk ¢

appointm

agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes. o Taa,, pdr gt e A
SIGNATURE . -
Signature, typed or printed name of registared agent and titls i applicabla. (NOTE: d Agant sigs requirgd when rai DATE w
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME D {C DELETE 1ATLE R ClChange  []Addiion | I
NAME LILLY, LEE 12 NAME 5
=]
sreeTanoRess| 1717 WOOLBRIGHT RD. 1.3 STREET ADDRESS - O
CITY-ST-ZP BOYNTON BEACH FL 14 GITY-ST-ZP &
TITLE D [ DELETE 21TME [lChange  []Addtion | ©
NAME MIESEL, G. EDWARD 22 NAME
smeeracoress| 301 CHAPEL HILL 2.3 STREET ADDRESS
CITY-5T-2P PALM BEACH F\, 33480 2.4 CITY-ST-2ZP .
TRLE D [J DELETE 31 THE [JChangs [ Addition
NAME :* "CHUA, JONATHAN MD 3.2 NAME
sTREET AbDRESS| 17 17 WOOLBRIGHT RD 33 STREET ADDRESS
cmvist-ze v0] BOYNTON BEACH FL 33426 34,CITY-ST-2P
TME [ DELETE 44 TITLE [QChange [ Addition
STREET ADORESS 43 STREET ADDRESS ‘ b ' g
CITY-ST-ZIP 44 CITY-ST-ZIP ThLE PRI
TTLE [ DELETE 51 TMLE [QChange [ Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2I ' 54CITY-5T-ZP
TITLE [ [] DELETE 6.1 TITLE ClChange [ Addition
NAME ! B2 NAME
STREET ADORESS| £ STREET ADDRESS
CITY-ST-2IP ; 64 CITY.ST-2P
4. hereby ceitify that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this-annual report-or supplementai annual report is true and accurate and that my signature shall have the same lagal effect as if made under vath; that | am an
officer or director of the corporation or the receiver of trusteg smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or.Block 13 if changed, or on an attachment with A address, with all other like empowered. ; .
- el e ] q ﬁ.
{REQUIRED (¥ (U~TFT~(OO
FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( apta ~Baytime Phéne # -



