L | FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 23, 2006 08:00 AM

: ANNUAL REPORT Secretary of State
DOCUMENT # N97000004870

1. Entity Name .
THE GRAJEWSKI/LYRA FOUi\SDAT_ION FOR PEDIATRIC &
INFANTILE GLAUCOMA, INC

Prinopal Place of Busingss ) Mailing Address
1295 W 14TH ST 11)295' NWTATHST

D
MIAMI, FL 33125

MEAME, FL 33125

IR OR G BIOET R

‘ 01172006 No Chg-NP CR2EV3T (11/05)
DO NOT WRITE IN THIS SPACE PR=TOp Bopiedta
: 65-0789753 Not Applicable
§. Cartilicate ol Status Dosired 1 ?g‘ggaidd‘r‘“"a‘

8. Name ant Address ;\f Ctrrrent Registered Agent
GRAJEWSKI, ALANA L 7
2838 BRICKELL AVENUE | : DO NOT WRITE
AL RS - IN THIS SPACE

‘

8. Trhae abeove named antity submas this glaternent for the purpase of changing its registered effive or registered agent, o both, int the State of Flosida. ¢ am familtac with, and aceept
the obligations of regislered ageat, ' ) .
i .

SIGNATURE .
Sipnanre, tyeed of printed nave o registered sqel #nc e | apghicabie (NOTE- Rogistersd Kger sgraturs sequirnd whad fenstathg) 22433
Fifing Feo Is $61.28 8. Elegtion Campalgn Firancing $5.00 Moy 82
Due by May 1, 2008 Trust Fund Contebuton, O AddedoFees
Q@. C}FF'(CEFRS AND DIRECTCRS
(113 PD !
NANE ALANA L GRAJEWSKL

STREER ATORLSS | 2838 BRICKELL AVE _ i
CY-ST-2F | MIAMN, FL 33129 ]

RILE MD s .

e CARLOSLYRA . " J,%UHUQ@SSEE

STREET ATIRESS | 1300 S QCEAN BLVD #5806 01/30/06-80062-015 83,25
Ges2P | POMPANG.BCH, FL 33087

ThkE sh : - - |

KA ELIZABETH A HODAPF '

we | inY R OROSSMAN] - IN THIS SPACE

STRERIAESS | 2838 BRICKELL AVE
CHY-S1- 20 MIAMI, FL 33128
T MD

AN DEAN Q ZIFF .
STRECT ADORESS | 2000 BRICKELL AVE
GTY-§T1-2F MIAMY, FL 33129
e T !
HAML SMITH, NANGY C ;
SIBELTADORESS | 11421 TAFT STREET L
SiFy-S-1 PEMPBROKE PINES, FL. 33028

12. ! hacalyy centify Ihal the infrmation suppiied with this liling does not qualify for the exemplians cantained in Chapter 138, Floida Statutes. | turther certily that ihe nformation
indicated on tFis report or suppta}'ne ! report is true and accurete and that my signatuee shall have tha same fegal effect as i made under oatn; thal § am an offices or diracior
of 178 corporaiian or the (guaiuas v FLSIee smpowered 10 ExeCUta this report as réquired by Chapter 817, Florida Statutes; and [hat my name appears in Block 10.ar Blagk 1117

changed, or on an agachment wi an address, with gl other ke ampowearsd.

I

SIGNATURE: é'gé(_g AISFI 73068
ate Laylere Pio g b

SIRLL VDRSS | 246 B RIVO ALTO D!
CIvt-ST- 0% MIARMI BCH, FLL 331 gg DO NOT WR‘TE

e

SIGNND OFFICEN OR DIRECTAR




