2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90379 034 ****g1 .25

DOCUMENT # N94000006153

1. Entity Name

SARASCOTA RETINA INSTITUTE RESEARCH FOUNDATION, |

Mailing Address

3400 BEE RIDGE RD.
SARASOTA FL 34239

Principal Piace of Business

3400 BEE RIDGE RD.
SARASOTA FL 34239

o=V OR B

M

AT AR o

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0552978 Applied For
Not Applicable
Zip Country Zip Country O $8.75 Additional

8. Certificate of Status Desired .
. Fee Required

6; Name and Address of Current Reglslél:ed Agent 7. Name and Address of N_ew Régistered Agent

Name
SABA’ RICHARD D Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN ST.
SUITE 303
SARASOTA FL 34237 City FL Zip Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signatura required when reinstating) DATE

Make Check Payable to
Department of State

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS T‘I. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TIME D 1 Detete TIE ‘ [ Change [ Addition g
NAME CHEN, MELVIN C M.D. NAME b=
sreer aporess | 3400 BEE RIDGE RD. STREET ADDRESS g
CITY-ST-2IP SARASOTA FL 24238 CITY-ST-2IP g
TITLE D ] Detete TILE [JChange [ Addition %‘
NAME LEVY, MARC H M.D. NAME

STREET AvosEss | 3400 BEE RIDGE RD.. e e[ STREETADDHESS - - - e -
CITY-57-2IP SARASOTA FL 34239 CTY-ST-2IP

TITLE D ] Delete TITLE [ Change [ Addition
NAME WONG, KEYE L M.D. NAME

STREET ADDRESS | 3400 BEE RIDGE RD. STREET ADDRESS

CITY-ST-20P SARASOTA FL 34239 CITY-ST-2P

TITLE r - [ Delete TITLE [ changs  [J Addition
NAME i NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP CImy-S1-2P

TITLE [0 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY- ST-2IP

12. | hereby ceriify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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.

SIGNATURE: __ SKERIAVIHE RELLIRRE 4 3| 22f04

SIGNATURE/END TYPED OR PEINTED NAME OF SIGNING OFFICER CR mneclc‘:y Date

94,- G21-5535~

Daytime Phane #




