2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000004870

1. Entity Name

THE GRAJEWSKI/LYRA FOUNDATION FOR PEDIATRIC &

INFANTILE GLAUCOMA, INC.

Principal Place of Business
1295 NW 14TH ST

B

MIAMI, FL 33125

Mailing Address
1295 NW 147H ST
D
MIAMI, FL 33125

FILED
Apr 04,2007 8:00 am
ecretary of State

04-04-2007 90171 001 ****g1.25

-4yuay vy

AN A

2. Principal Plage of Bugsiness - No P.O. Box # 3. Mailing Address
Yoo ug b, /2
uite, Apl. #, elc. Suite, Apt. #, etc 04022007
Chg-NP CR2EQ37 (12/06
Worihs Tower #5H0 ° 12108
Cit Stale City & Sate 4. FE! Number Applied For
ol Goples, AL 65-0789753 Mol Applicani
Zip Country Zip Country : $8.75 Additional
33/ 3_'(,{ 5. GCertilicale ol Stalus Dasired O Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRAJEWSKI, ALANA L
2838 BRICKELL AVENUE
MIAMI, FL 33129

Streel Address (P O Box Number is Not Acceplable)

City Zip Code

FL

SIGNATURE

The above named entity submits this slalement for the purpose ol changing its registered office or registered ageni, or both, in (he Siate of Florida, 1 am tamiliar with, and accept
lhe obligations of registered ageni

Signature, typed or Brnte name o regisiered agest A Tl o apuhGatke (HD T Rraisiered Agent $igalues ojue pd when seeslaieg) 1381

Make check payable to
Fiorida Department of State

9. Flection Campaign Financing
Trust Fund Conteibution.

Filing Fee is $61.25
Due by May 1, 2007

$5.00 May Be
Added o Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE PD [T Delete TiTEs [ Chenge (1 Addition
NAKE ALANA L GRAJEWSKI NAME

STREET ADDRESS | 2838 BRICKELL AVE SIRELT ADURLSS

CITY- ST-21P MIAMI, FL 33129 oy 51 48

TILE MD O pelete e [ Change £ Addilion
NAME CARLCS LYRA NAME

STREET ADDRESS | 1300 S OCEAN BLVD #806 SIREE | ADDRESS

CITy-57-2IP POMPANO BCH, FL 33067 CIiY §t 4P

mE sD ] Deiete HiLE 7] Change [ Acuition
NAME ELIZABETH A HODAPP NAME

STREET ADDRESS | 245 E RIVO ALTO DR STREET ADDRESS

CHY ST 2IP MIAMI BCH, FL 33139 CuY St ZIP

TILE CFOD T nekels Ik [ Change  [] Aaeition
HAME JAY R GROSSMAN NAME

STREET ADDRESS | 2838 BRICKELL AVE STHELT ADDRESS

CITY-§1-2P MIAMI, FL 33129 ClY Sk 2P

JILE MD 7 Delete TNLe {J Change (5 Adeition
NAME DEAN O ZIFF NAME

STREET ADDRESS | 2999 BRICKELL AVE SIREET ADDRESS

CHTY-SI1-2IP MIAMI, FL 33129 ciy 51 2Ip

NiLk T T Detete N3 [ Change [ Addition
NAME SMITH, NANCY C NAAE

SIREETADDRESS | 11421 TAFT STREET SIRLLT ADDRESS

CITY-S1-2IP PEMPBROKE PINES, FL 33026 CIlY st 2P

12. | hereby certify that the information supgliec with this filin

changed., or on an attachment wi
SIGNATURE: W&- Lndprcti

dq does not quality for the exemptions contaned in Chapiar 119, Flonda Statuies. | lurther certity hal the information
indicated on this report or supplemental reporl is true and accurate and that my signalure shall have the same legal PIIPC{ as if made under oalhy; that | am an officer or director
ol the corporation or Lhe receivar or lrustee empowered 1o execute this report as required by Chapter 517, F londa Statutes: and lhat my name appears in Block 10 or Block 11l

an address, with all ether like empowered
"/9/7 258/ 2344 P

Date

Davtre FProre a

smﬁﬂms AND rﬂen OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR




