FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 12,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N95000000944 03-12-2008 90019 034 ****6] 25

1. Entity Name

BROWARD COUNTY EYE FOUNDATION, INC.

Principat Place of Business Mailing Address

C/0 MCFATTER TECHNICAL MED.DEPT. €/0 MCFATTER TECHNiCAL MED.DEPT.

6500 NOVA DRIVE 6500 NOVA DRIVE

DAVIE, FL. 33317 DAVIE, FL 33317

S e T AR LAR M ACROIR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number 7 Applied For

65-0622742 Not Applicabls
i Country ap Country 5, Cértiﬂcate of Status Desired O Ei‘;?qﬁf:c;m”a'
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent

Name

STRUMSKI, MARGARET A QD

2640 MCKINLEY ST. Street Address (P.O. Bok Number is Not Acceptable)
HOLLYWOOD, FL 33020

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 obligations of registered agent.

SIGNATURE
Slgnature, iyped or printad name of registered agent and e  applcabls. {NOTE: Registereg Agent signalure required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5'00 May Be Make check payable to
Dua by May 1, 2008 Trust Fund Contribution. il Added to Fees Florida Departmant of State
10, QFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TITLE D [ Detete ILE [ Change [ Addition
NAME SCHATZ, SCOTT OD NAME
STREET ADDRESS | 9350 NW 13TH ST. STREET ADDRESS
CITY-87-2iP PLANTATION, FL 33322 CITY-ST-2IP
TITLE 10 3 Dalete e [ Charge [ Acdition
NAME STRUMSKI, MARGARET A OD NAME
STREET ADDRESS | 2640 MCKINLEY ST. STREET ADDRESS
CITY-S1-2iP HOLLYWOOD, FL 33020 CTY-ST-2IP
TITLE S O pelete TILE [ cChange [ Addition
NAME BRAUSS, SANDRA LDO ™ ~ T - TRAME o T T T
STAEET ADDRESS | 1528 NE 4TH AVE. STREET ADDRESS
CITY-57-2IF FORT LAUDERDALE, FL 33304 CiTY-ST-21P
TITLE PD [ petete TITLE D Ffhange [ Addition
NAME BRAUSS, JAMES R OD NAME
STREET ADDRESS | 1528 NE 4TH AVE. STREET ADORESS
CITY-51-29 FORT LAUDERDALE, FL 33304 CITY-S7-2IP
TILE \' O pelere TITLE {0 Change ] Addition
NAME APAT, STEPHEN LDO NAME
STREET ADDRESS | 9677-8 BOCA GARDEN CIRCLE N STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33496 GITY-57-2P
mie O eiste TILE P O Change  [Ffadition
NAME NAME MARTINER RICHARD LDO
STREET ADDRESS sTReET ApORESS | 6500 NoVA DR
Y- 57-2P civ-st-ze | DAVIE EL- 3%3['7

12. i hereby certify that the infarmaticn supplied with this filing does not qualify for the exempticns contained in Chapter 119, 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 lagal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, 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: MM’\“’** A CJWSIM 0b , Treasuver 02/09/08 959-920-8"M|

EIGMAH@YPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Da'e Daytime Phone ¥

MAREGARET A STRUMSK! Ob




