2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000006153 Jan 16, 2002 8:00 am
- Enyhane Secretary of State

SARASOTA RETINA INSTITUTE RESEARCH FOUNDATION, | 01-16-2002 90076 042 ****5] 25
Principal Place of Business Mailing Address
3400 BEE RIDGE RD. 3400 BEE RIDGE RD.
SARASOTA FL 34239 SARASOTA FL 34239
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65’0552978 Mot Applicable
Zi i t iti
P Country Zp Country 5. Certificate of Status Desired O $8'75 ‘ﬁfdd't'ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o B | Name e e g -
SABA. RICHARD D Street Address (P.O. Box Number is Not Acceptable)
¢l
2033 MAIN ST.
SUITE 303
N - -
SA‘.]\SOTA FL 34237 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flarida,
SIGNATURE
Slgnzture, typed or printed name of registersd agent and title if applicatsle. (NOTE: Registered Agent signature required when raingtating) CATE
et t N 9. Election Campaign Financing $5.00 May B Make Check Payable to
- EEY » ]
o FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML D . O Dalete e O thange [ Acdition
nwes - |CHEN, MELVIN C M.D. NAME
STREET ADOAESS | 3400 BEF RIDGE RD. STREET ADDRESS
ory-st-z¢ | SARASOTA FL 34219 CITY-57-21P
TITLE D [ Delete TILE O chenge [ Addition
NAME LEVY, MARC H M.D. NAME
STREET ADDRESS | 3400 BEE RIDGE RD. STREET ADDRESS
orv-st-2P - |SARASOTA FL 34239 S CITY-ST-2P
TITLE D [ Delete TITLE L {J change [ Addition
NAME WONG, KEYE L M.D. F B -
sTReeT ADDRESS | 3400 BEE RIDGE RD. STHEET ADDRESS
CNY-3T-ZIP SARASOTA FL 34239 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP

12. { hereby certiy thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as If made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execulte this report as required by Chapter 617, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGMATUNEAEQUIRED vhaloe e qp 535

SIGNATURE AND TYPWOH PRINTED E OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



