2000 UNIFORM BUSINESS REPORT (UBR)

1. EnttyName Jan 24, 2000 8:00 am
FLORIDA EYE FOUNDATION, INC. Secretary of State
01-24-2000 90104 045 ****g] 25
Principai Place ¢f Business Mailing Address
1717 WOOLBRIGHT RD 1717 WOOLBRIGHT RD
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426-6319
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0376323 Noct Applicable
Zp Country ’ ap Country 5. Certificate of Status Desired O $8'75 A.\dditionai
Fee Required
“6. Name and Address of Current Registered Agent ™~ T 3 7. Name and Address of New Reglstered Agent
Name
Street Add P.C. Box Number is Not A tabl
CHUA, JONATHAN MD ree ress ( ox Number is Not Acceptable)
1717 WOOLBRIGHT RD
BOYNTON BEACH FL 33426 & Yo
ity ip Code
N " it FL"‘ ! M i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of FIc:ric!a‘ : ; N ;\".‘. ; .
o gy I R !
SIGNATURE
Signalurs, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signatura reguired when rainstating) DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
1 FEE IS $61.25 Trust Fund Contribution. 0 Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D ' 1 pelate TITLE [ change [ Addition
NAME LILLY, LEE NAME
STREET ADDRESS | 1717 WOOLBRIGHT RD. STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITy-ST-2IP
TLE D O Delete TITLE [Jchange [ Addition
NAME MIESEL, G. EDWARD NAME
_seETaooeess | 309, CHAPELHILL _ . - . . . .o, . Jemeeooress| R : -
oTY-sT-2F I PALM BEACH FL 33480 CITY-ST-7/P )
TITLE D : [ Deleta TITLE Ol Change [ Addition
HAME CHUA, JONATHAN MD NAME
STREET ADDRESS | 1717 WOOLBRIGHT RD STREET ADBRESS
CITY-5T-2IP BOYNTON BEACH FL 33426 CITY-ST- 2P
TITLE [ Defete TILE {J change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ oalste TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TiTLE ’ O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ith all other like empowered.

grer-ar-gitachment with an address .
SIGNAT =1 DARE REGMirassrdusr Moo HD. )14fo0 Vi -777- {02

s - > 4 "
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR) 7/ Pﬁﬁ-’ DM [ *Dalé_ Da%me Phaona #

h e

CR2E037 (9/99)



