1
R |

FILED ..
2003 NOT-FOR-PROFIT CORPORATION Jan 17’ 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR
(CER) Secretary of State

DOCUMENT # 4000006153
1. Entity Name Ng O 0 0 : 01-17-2003 90136 001 ****5]1 .25
SARASOTA RETINA INSTITUTE RESEARCH FOUNDATION, |
NC.
Principal Place of Business Mailing Address
3400 BEE RIDGE RD. 3400 BEE RIDGE RD.
SARASOTA FL 34239 . SARASOTA FL 34239 -
s i 1
Suite, Apt. #, elc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.0552978 Applied For
Not Applicable
Zip Country “p Country S. Certificate of Status Desired | geae.;fqtﬁ?e‘ﬂ"onal
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e o —————— T e iy, e ) Name . - - - - - . T T A -
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 of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Slignature, typad ¢r printad name of registered agent and title if applicabla. {NOTE: Registered Agent signalure raquired when rainstating} DATE

. . Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 ? = UL May Be |
$ Trust Fund Contribution. O Added to Fees Florida Department of State :
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 :
TIILE D O belete TILE CJchange [T Addition
NAME CHEN, MELVIN C M.D. HAME j

STREET ADDRESS
CITY-5T-2IF

STREET ADDRESS | 3400 BEE RIDGE RD.
cr-stze - | SARASOTA FL 34239

CR2E037 (10/02)

T D 7 Delete TLe O Change [ Addition
NAME LEVY, MARC H M.D. NAME
STREET ADDRESS | 3400 BEE RIDGE RD. STREET ADDRESS

emv-sT-ze - SARASOTA FL 34239 CITY-ST-21P
TILE | D e - —==[}Dalete = -—f TRLE-~=— |- EOES LT e el . —~[]-Change DAddih‘on—l. *

NAME WONG, KEYé L MD " NAME
staeeT anoress | 3400 BEE RIDGE RD. STREET ADDRESS
CIrY-sT-2IP SARASOTA FL 34239 CITY-ST-2IP

TiTLE [ pelete e [ cranga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE L] Deiete TITLE [0 change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZiP

TITLE  Delete TLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an afficer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: _ Sﬂéﬁﬂ%@RE@c%@UﬂRED (listos (94 )NG21-5335

SIGNATURE AKD TYPED (8 BRINTEN Mo ttn e+




