1/

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N92000000747 SRR Mar 01, 2001 8:00 am
1. Gy Name Secretary of State

FLORIDA EYE FOUNDATION, INC. 01-29-2001 90176 016 ***150.00
Principal Place of Business ’ Mailing Address
S e LT _ vevve
T s A

Suita, Apl. #, atc. Suite, Apt. #, alc. DO NOT WRITE [N THIS SFACE

City & Stale City & State 4, FEl Number M76323 Appiled l-:or
A S B R R T N L

— :3; Name qbd Addresa éyc:;mnt Re;llt;;‘od _Ag;:“a —T— —— 7.-N'a;: =] A;d:!;s—oﬂ-hwﬂ;glnn;od A;pm ——— .

T Name

Streal Address (P.O. Box Number Is Not Acceplabie)

CHUA, JONATHAN MD
1717 WOOLBRIGHT RD
BOYNTON BEACH FL 33426

bhy Fl.. I Z|pcot_:g

8. The abave named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the state of Florida.

SIGNATURE
~Signature, yped o printed name of registared agent and Ut i applicable. {NOTE: Regisiarad AQant signature required whir reinytaling) DATE
FILENOW: ~ ~ ~ | ~ 9, Elétion CampaignFifanciig ~ "~ $5.00 MayBe |  Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Feas Department of State
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TnE D O Deiete e Cchange [ Addition g
NAME ULLY, LEE HAME =
STREETADCRESS | 1747 WOOLBRIGHT RD. STREET ADDRESS §
CITY-5F-2F BOYNTON BEACH FL CimyY-ST-2°9 'c‘uj
TILE D ’ ﬂ'ﬁg!gta TLE CJchange [ Addilion 5
AME MIESEL, G. EDWARD HAME
SRELARESS, [ A0V CHAPEL HILL~ v ~ = -5 v e oo - oo o | STREEAORESS |, - N
CITY. 5T-2P PALM BEACH FL 33480 CITY-SI-2P
me D i - Ooeen TME _ Clchangs [ Adition
HAME CHUA, JONATHAN MD RAME
STREET ADDRESS | 1717 WOOLBRIGHT RD STREET ADORESS
omv-st-29 BOYNTON BEACH FL 33426 cry-S1-2P
Cl Addit
LTMZ ngwﬁﬁb ZuRAW O Detete :u"; Clchange ] Addiion
STREETADDRESS (209 . E~ F 1 E7#K AveE STREET ADDRESS
stz DLy dEAcH, Fe. T3 “p3 - (H0b CITY-§T-2P
TME ) 3 Deista TME [ cChenge  [J Addition
NAME s HAME
STAEET ADDRESS STREET ADORESS
CITY-5T- 2P ] COyY-ST-21
me O pelete HLE [ change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-2P ry-s1-2P

12. | hereby cerllg that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. { further certify tha the information
indicated on this report or suppiemental report is true and accurate and that my signatura shall have the same legal eftect as il made under cath; that { am an officer or director
of the corporation or tha recelver or trustee empowerad 1o execute this repon as required by Chapter 617, Florida Statutes; and that my nsme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

M NPIZE: pen/T i) Ly ~737 ~402
\WJ&WW%W OFRCER DA DIRECTOR _ [4 7 Oste Ddytima Phova #

SIGNATURE:




