~ FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARIMENT OF STATE.
Sandra B Mortham
Secretary of State

BIVISION OF CORPORATIONS

1. C

3737 PIKE ISLAND ROAD 3737 PINE ISLAND ROAD
SUITE €50 SUITE €50
SUNRISE Ft 33321 SUNRISE FL 33321
| 2. Poncpal Face of Business T2a Maiing Adaess”
2 | S
Suite Apt & pio | Suite Apl. # etc
' I ] B )
Coy & Stata
,,,,,, S 1
~ Country | ap T Country
| 9. Name and Address of Current Registered Agent
81| Name
SINAGRA, FRANK o
110 E. BROWARD BLVD., SUITE 650
FORT LAUDERDALE FL 33301 &3
B4| Cuy
1 B

DOCUMENT # M89;/00W

()

enporation Name

ASSOCIATED EYE PHYSICIANS CORPORATION

+ GF Business rAading Ackdrass

Frincipal Fila

IS A

3a. Date of Last Report

04/24/1995

3. Date Incomorated or Qualified

07/14/1988

4. FEI Number Applied For

59-190268 1

Not Applicabile

$8.75 additional

5. Certificate of Status Desirad O !
Fee Required
ction Campaign Financing 55-00 May Be
Trust Fund Gontnbution d Added to Fees

8. Thus corporation has habilty for intangibie tax under s 199.032,
Floricda Stal.tes ) ves [JNo

10. Name and Address of New Registered Agent

Street Address (P.O. Box Nomber 15 Not Acceptablel

85| Zip Code

or registerad agent, or botn, in the Stake of Fic
famviar with, andl accepl (ho oblgatons of, Secton 607.0505, Florida Statutes,

ant o e provisions of Sectons BOF 0507 and 607.1508, Florida Statotes, the above marmed corporation submits this statement for the purpose of changing Its registered ofce
. Such change was aathorized by the corporation’s board of directors, { hereby accept the appointment as registered agent, | am

SONATURE e : I O
it e B w0 g Lot e S en 1ag VPR Fowposlor s AQent Sapat afes Pufuioins wWhe ren oS! DATE
|12, N OF FICE HS AND DIFE s 13. ADDITIONS CHANGES 10 OFFICERS AND DIR: G10ORS 1M 12
i H‘H‘f B ) SD e a El DEtF][_ ’ 1 1 TLE o D Cnaﬂge D Addition
[ STANLEY, HAROLD (MD.) 12 hantE
sirieasoess | 1776 N. PINE ISLAND RD. * LS THEET ADLFESS
PLANTATION FL TN -ST- 2P
v T o T e [ Change [ Addition
Byt GRODIN, RICHARD, M.D. 22 hE
st acoress | 7800 W OAKLAND PARK BLVD 2 3 STREET ADDRESS
SUNRISE FL 24017 -5 2
- -—U-_-_-_-—__ B ) V GDF{FIF ki ]TI\[;“'MM‘ D Cnﬂﬂgﬁ D Addition
bt Mn, WAYNE, D-o- 32 NAME
st aooess | G411 W IOAKLAND PARK BLVD 33 STHELT ADIRESS
SUNRISE FL TACTY-SI 26 »
PD [} OELETE 4TI (] Cnange  [] Addhtior
AYH GREENBERG, MARVIN, M.D. 47 hAME
stere emoeess | 7110 NW. T18T CT. 43 $TREE] B[RESS
AR TAMARAC FL 44¢0y-81-2
TTeF D o CJDELETE 5 1TILE [ Cnange [ Addtion
has FELDMAN, MARK, M.D. 57 hakt
seir asoness | 7800 W OAKLAND PARK BLVD 5 STREEL ADUFESS
R SUNRISE FL o SEQIY-ST I
i "T.I\f o . ’ D o o 77WD7DElE It‘ T & 171 N D Cﬂaﬂgﬂ D Add tior
Bkt ROUS, STANLEY, M.D. 62 LAME
st acoress | 1600 W OAKLAND PARK BLVD €3 STRENT ADRESS
SUNRISE FL L B2 CIY-51- 2

SIGNATURE: _

14, (ds ht'_‘fi‘by‘rCOi'{I;y that the informabon supphied with s bing is voluntaivy furnished and doos nol qualify for the exemption stateo i Section 119 Q7{3)1k], Florida Statutes. | further

ceuty nat the information indicatad on this annual report or suppiementd’ annual repart is trug and ascurale and that ry sgnature shall have the same legal effect as if made under

oath; that | am: an officer or director of thg
appcars in Bock 12 ar Block 13 1f che

L or oncan attachment with an address

SIGNAT o TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

NG e

\ COrparation O e receiver of tuslea empowerad 10 exacute s report as reguired by Chaptor 807, Florida Statutes; and that my name

YIS T1-SEEY

Cas v e i 0

l :B,)%

CR2E034 (12/95)




