2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 09, 2007 8:00 am

1. Entity Name
OCULAR SURFACE RESEARCH & EDUCATION 02-09-2007 90026 011 ****61.25
FOUNDATION, INC.
Principal Place of Business Mailing Address
7000 SW 97 AVE 7000 SW 97 AVE ‘ . ,
SITE 212 SITE 212 |1 Lo
MIAMI, FL 33173 LS MIAMI, FL 33173 US : o
T AREHRHA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apptied For
65-0899157 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired D ?eseges“ 3"_’:;”"“3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

TSENG, AMY H-

10000 SW 63RD PLACE Street Address (P.O. Box Number is Not Acceptable)

PINECREST, FL 33156

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.

1.
1L

SIGNATURE
: Signaturs, typed or pvif\!hd name of repistered agent and titla if applicable. {NOTE: Regisiarad Agent signature raquirad when reinstating) DATE

. Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. 4 Added to Fees Florida Department of State

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

TME TS 4 ;5:‘” L O pelete TMLE D [ Change ﬂmditiun
NAVE TSENG, AMY A™ NAME Rasv, V. K.

STREET ADDRESS | 10000 SW B3 PL - st aonaiss | 1460 Anpeesen PVE

orv-sT-z¢ | PINECREST, FL 33156 ovstze | MoraalTowN WV 24505

TILE D [ Delete TILE D [ Change ﬂAdditiun
HAME TSENG, SCHEFFER MD PHD NAME BUBOTA, KAZ (WFe __

STREET ADDRESS | 10000 SW 63 PLACE seETADRESS | 5-p (-3 SUGAND , ICHI KAWA -SHL
onY-s7-20 | PINECREST, FL 33156 ov-stak | OHIBA. JTAPAN 272-3-13

TITLE op 3 pelete TMLE [ Change ] Addition
HAME YEH, BILLY DR RAME

STREETADDRESS | 13145 OLD CUTLER ROAD STREET ADDRESS

CITY-8T-2IP PINECREST, FL 33156 CITY-ST-2P

TITLE D O oelete TILE [ Change [ Adaition
NAME MASKIN, STEVEMD NAME

STREET ADDRESS | 508 S HABANA AVE , SUITE 350 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33609 CITY-S7-2IP

TITLE D [ belete TILE (O change [ Adeition
NAME SHEN, ALICE DDS NAME

STREET ADDRESS | 2335 MONTECITO DRIVE STREET ABDRESS

CITY-S7-2IP SAN MARINO, CA 91108 CITY-5T-7IF

e D 1 belete TILE O change [ Additioa
NAME SUN, TUNG- TIEN PHD NAME

STREET ADDRESS | 550 FIRST AVE STREET ADDRESS

CITY-ST- 2IP NEW YORK, NY 10016 CITY-ST-ZP

12. | hereby certify that the information suppligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemenial répQrt is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of m<stee ermpowereg-to yie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an % gith e empowered. (50@ 4/ ? (4 ?O
SIGNATURE: X AMY H TseNGr TREASUER __peb 70007

SIGNATURE AND mzn'qswmd’ms ’cis SIGNING QFFICER OR DIRECTOR Date Daytimsfhone #




