FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # N94000006153 (0)

1. Corporation Name

SARASOTA RETINA INSTITUTE RESEARCH FOUNDATION, |

° DA

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Businass Mailing Address
3400 BEE RIDGE RD. 3400 BEE RIDGE RD.
SARASOTA FL 34239 SARASOTA FL 34239
3. Date Incorporated or Qualifiad 3a. Date of Last Raport
1271671904 Vaoafi985
2. Principal Place of Business 2a. Mailing Address 4. FEI Num%r Appliad For
21 26 2978 Not Applicabie
ite, ApL. #, etc. ite, Apt. &, elc. -
Suite, Apt. #, etc Sue, Apt. #, stc 5. Cerlificate of Status Desired O $8.75 addiional
22 ;ﬂ Fea Required
Gity & State Gity & State 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 189.032,
m [25] EI m Florida Statutes X ves Ono
8. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
m RICHARD 0 82| Streot Address (P.O. Box Number is Not Asceptable)
2033 MAIN ST.
SUITE 303 83
SARASOTA FL 34237
0 2 84| City FL?5| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registared agent. | am
famitiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE
Signature, typed or printed name of registared agent and five if appicable INQTE: Registared Agent sigraturs recured when reinsiating! DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE D [IDELETE 11TILE [OChatge [ Addition
NAME CHEN, MELVIN C M.D. 12 NAME
sraeer aconess | 9400 BEE RIDGE RD. 1.3 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 1.4 CITY-S1-2P
TILE D [CIDELETE 21TILE Cdchange £ Addition
NAME LEVY, MARC H MD. 2.2 NAME
stoeer aooeess | 3400 BEE RIDGE RD. 23 STREET ADDRESS
CiTY-5T-2P SARASOTA FL 34239 2 40HTY-S1-2P
TITLE D [JDELETE 31TITE [JCrange [ Addition
NAME WONG. KEYE L MD 32 NAME
srreeTaooress | 3400 BEE RIDGE RD. 33 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 34 CITY-ST-2P
TINE [CJDELETE 44TMLE hchange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 4.4CITY-ST-2IP
TITLE [JOELETE 51 TITLE [CJChange [ Adddion
NAME 5 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1-2P 5.4 CITY-ST-21p
TMLE {]DELETE 61TITLE [change ] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 54 GITY-§T-21°

14. | do hereby certify that the infarmation supplied with this filng is voluntarily furrished and does not qualfy for the exemption stated in Section 119.07(3)(K), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
cath; that | am an officer ar director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flaorida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: ______ K {UZ:W Keye L. Wowng 4ls /% 4i~921-63 35

W OF SIGNING OFFICER OR DIRECTOR { Diate Day! ma Phane #




