2000 UNIFORM BUSINESS REPORT (UBR) "

1. Entity N
ity Name Mar 06, 2000 8:00 am
SARASOTA RETINA INSTITUTE RESEARCH FOUNDATION, | Secretary of State
03-06-2000 90123 022 ****g] 25
Principal Place of Business Mailing Address
3400 BEE RIDGE RD. 3400 BEE RIDGE RD.
SARASOTA FL 34239 SARASOTA FL 342397223
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650552978 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired [, Fee Required
&, Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T - EEEE T - Name
Street Address (P.O. Box Number is Not Acceptable)
SABA, RICHARD D
2033 MAIN §T.
SUITE 303 o Zip Cede
SARASOTA FL 34237 ity FL P
8. The above named entity submits this statement for the purpose of changing s registerad office or registered agent, or bath, in the state of Florida.
!
SIGNATURE
Slgnature, typed or printed name of registered agent and ttle if applicable (MOTE' Ragistared Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
= y
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. CFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TLE D [ Delete T O Change [ Additien | &
NAME CHEN, MELVIN C M.D. NAME =
STREET ADDRESS | 3400 BEE RIDGE RD. STREET ADDRESS Q
CITY-ST-ZIP . SARASOTA FL 34239 CITY-8T-2% %
THLE D O elete e ’ [ change [ Addition | S
NAME LEVY, MARC H M.D. NAME
STREET ADDRESS | 3400 BEE RIDGE RD. . ‘ STREET ADDRESS
CITY-§1-2P SARASOTA FL 34239 et cmy-Sr-2ip
TITLE D [ petete TITLE O Change [ Addition
NAME WONG, KEYE L M.D. NAME
STREET ADDRESS | 3400 BEE RIDGE RD. STREET ADDRESS
CiTY-5T-21P SARASOTA FL 34239 CITY-ST-2IP
e [ Cetete TITLE [Dchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
T [ Delste TILE [ change (] Acdition
NAME NAME
STREET ANDRESS STAEET ADORESS
CITY-ST-2IP CITY-51-2IP
TNLE [ celete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P
12. | hereby certify that the informa-ition supplied with this filing does not qualify for the exemplion stated in Section 119.07¢{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the réceiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
TN P o fo ¢ ) .
SIGNATURE: SHL;K’“}M;A)KME REQUIRED 2 [tile (44¢) 121 $335
SIGNATURE AWTVPED OR ngb NAME CF SHiNING OFFICER OR DIRECTOR Date Dayurne Phone #




