FILED

FILE NOW: FILING FEE IS $61.25

DOCUMENT # N94000006153 (0)

SARASOTA RETINA INSTITUTE RESEARCH FOUNDATION, |

> A A
Principal Place of Businass Mailing Address
3400 BEE RIDGE RD. 3400 BEE RIDGE RD.
SARASOTA FL 34239 SARASOTA FL 342387229

= "Baingss”

3. Date 1Inﬁ}c:{gcjr"aéegc:h or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21] 26] 650652978 Not Applicable

Suite, Apl ¥, elc. Suite, Apt. #, elc. - $8.75 Additional
12—21 ;‘ 5. Certificate of Status Desired | Fos Required

City & State City & Stato 6. Election Campaign Finanging $5.00 May Be
23] M Trust Fund Contribution Added to Fees

Zip Counlry Zip Country 8. This corporation has liabllity for intangible tax under . 199.032,
[24) 25] 26] 30) Florida Statutes ves [JMNo

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent

81| Name
SABA- m D 82| Sirest Address (P.O. Box Numiber is Not Acceptable)
2033 MAIN ST.
SUITE 303 8
SARASOTA FL 34237 34| Gy 86| Zip Codo

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing ite registered
office ar registered agenl, or both. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accspt the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___
Signatare typed or prnted name o regsiered BJent and title if applicable {NOTE Registered Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D ] DELETE 11TIE [T Crange  T-] Addition
HAME CHEN, MELVIN C M.D. 1.2 NAME
streer aooess | 3400 BEE RIDGE RD. 1. STREET ADDRESS
CAY-SI. 2P SARASOTA FL 34239 14 0ITY-ST- 2P
THLE D {J DELETE 21 TILE U] Change ] Addition
HAME LEVY, MARC H MD. 2.2 NAME
smeeraporess | 3400 BEE RIDGE RD. 2.3 STREET ADDRESS
CITy-ST-2F SARASOTA FL 34239 2 4CITY-ST-20
TILE D |MEETE 31 TNLE [T Change [T Addition
NAME WONG, KEYE L MD. 32 NAME
sreet aooness | 3400 BEE RIDGE RD. 33 STREET ADDRESS
CIIY-§T- 2P SARASOTA FL 34239 34 CITY-ST-2P
TITLE [T oECERE 41TITLE [dchange [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21F 44 CITY-ST- 219
TITLE [ DELETE 51 TITLE LJ Change LI Addition
NAME 57 NAME
STREET ASDAESS 5.9 STAEET ADDRESS
CIlY-S1-2P 84CITY-5T-2P
TILE T oFLETE 6.1 TITLE [ Tchange L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 7P 6.4 CITY-§T-2IP
14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 115,07(3)(i, Florida Stalutes. | further certify that the

information ingicaled on fhis annual repart or supplemantal annual report is true and accurate and that my signature shall have the sama legal effect as if made under path; that
{ am an officer or director of the corporation or the receiver or trustee empowered ¢ execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changed, or on an atlachﬁm with an address.
SIGNATURE: 4 \@C AN 3-/7-9] 9¥1-72/- 5335
ate aytime Fhione # 0083828

ED NA ECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIR

CORPORATION e Mar 26 1997 8:00am
a7 G i domemons Secretary of State

CR2EQ37 (9/96)



