FILE NOW: FILING FEE IS $61.25

1. Corporation Name

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N94000006153 (0)

SARASOTA RETINA INSTITUTE RESEARCH FOUNDATION, |

FILED
Apr 17 1998 &:00am
Secretary of State

Principal Piace of Businass Mailing Addrass
400 BEE RIDGE RD. 2400 BEE RIDGE RD. 3. Date Incorporated or Qualified
SARASOTA FL 34238 SARASOTA FL 34239 e
4. FEI Number Applied For
650552978 Not Applicablo
2, Principal Piace of Business 2e. Mailing Address 6. Ceniificats of Status Desired L__J s8.75 Additional
Fz_ﬂ ;G] Fee Required
Suite, Apt. #, etc. Suite, Apl. #, etc. 6. Elaction Campalgn Financing $5.oo May B
;] ;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
_2;] m [Jves [HEnNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
2_4\ ?5] El ;ﬂ Personal Property Tax due June 30. ves [ No
9. Name and Addreas of Current Reglstersd Agent 10, Nams and Address of New Registered Agent
81| Name
SABA, RICHARD D 82| Streat Address (P.O. Box Numbar is Not Acceplable)
2033 MAN ST.
SUNTE 303 83
SARASOTA FL 34237 8| oy FL |ss| Zip Code

agent. | am familiar

1. Pursuant 1o the provisions of Sections 617.0502 andg 817.1508, Florida Statutes, the a

, Florida Statules.

bove-named corporation submits this statement for the purpose of changing its reglstered
office or registared agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
th, and accept the obligations of, Saclion 61 ?.8508

SIGNATURE:

Indicated on this annual reporl or supplemental annual report is true and accurate and §
officer or director of the corporalion or the recelver or trustea empowered 1o execute this report as required by Chapter 617, Flofida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an atlachment with an address.

e B T

SIGNATURE Signature. typed or prinisd nane of registersd agent and titke ¥ spphcabie. {NQTE: Registered Agant signature requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D LY DELETE 11 TME I Change [ Addition
NAME CHEN, MELVIN C M.D. 12 NAME

sreet aponzss | 3400 BEE RIDGE RD., 1.3 STREEY ADDRESS

CITY-ST- 2 SARASOTA FL 34239 14 CITY- ST-2P

T D TJ DELETE 21 TITLE [CdChangs ] Addition
HAME LEVY, MARC H MD. 2.2 NAME

sweersnoress | 3400 BEE RIDGE RD. 2.3 STREET ADDRESS

CITY-$T- 2P SARASCYA FL 34230 2 4CITY-ST-2P

TE D L] DELETE 31 TITLE ] Change [T Addition
NAME WONG, KEYE L M.D. 32 NAME

sraeer aporess | 3400 BEE RIDGE RD. 33 STREET ADORESS

CITY-ST-21p SARASOTA FL 34239 34, CTY-ST-2P

TirLe T oEcETE 41 TME Tl changa [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-21p 44.CITY-ST-2IP

T I DELETE 51TN1LE T Change L] Addifion
NAME 5.2 NAME

STAEET ADDRESS 53 STREET ADDRESS

CITY-5T-7P 54 CITY-ST-2IP

MLE L] DELETE 6.1 TIILE I Change™ [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-21P 5.4 CITY-ST-2P

14. I hereby certify that the information supplied with this filing does not qualify lor the exemnption stated In Section 149.07(3)i), Florida Statutes. | further certify that the Information

t my signature shall have the same legal effect as if made under cath; that | am an

dizlay

CR2E037 (10/97)



