FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT g5

iy
CORPORATION et FL'OR'::..ZE,ZA:_T&'\::::TME Jan 22 1997 8:00am
ANNUAL REPORT g Sacratary of State

1997 ,y/ DIVISION OF CORPORATIONS S C Cl'etal'y Of State

re

DOCUMENT # M89700 (2)

1. Corporation Name

ASSOCIATED EYE PHYSICIANS CORPORATION

A

Principal fiace of Business ' Mailing Address
3737 PINE 1SLAND ROAD 3737 PINE ISLAND ROAD
SUITE 850 SUINE 650
SUNRISE FL 333 SUNRISE FL 333516528
3. Date Incorporated or Qualified 3a. Date of Last Report
07/14/1988
2. Principal Piace of Business ‘28, Mailing Address 4, FEINumber Applied For
21 28] 58-1002681 Not Applicasle
Suite, Apt. #. elc Suite, Apl. #, etc. .
e et L el - Hie: AL T B ‘ 5. Certificate of Status Desired | $8.75 Aacitonal
22 27| Fee Required
City & Slate | City & State €. Election Campaign Financing $5.00 May Be
23 2a| Trust Fund Contribution Added io Fees
op ___ Counitry Zip Cotintry 8. This corporation has hability for intanglble tax under s. 199.032,
24] 25] ;EJ m Florida Statutes Oves [INo
8. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
SINAGRA, FRANK 8] Name
110 E. BROWARD BLVD" SUITE 850 82| Street Address (P.O. Box Number is Npt Acceptable)
FORT LAUDERDALE FL 33301
83
84| City

FL 85| Zip Code

11, Pursuant to the provisions of Sechions 807.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing iis registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisierad
agent i am familiar with, and accopt the obligations of, Section 607.0505, Florida Stalutes,

CR2E034 (9/96)

SIGNATURE
Slgesatine lpped o profod mare g-srered agent and e W applicatle (NOTE Regictered Agant signature required when reinstating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
JILF 50 LI CELETE 11 TiLE [ Thange L. Adgition
HAME STANLEY, HAROLD {(M.D) 12 NAME :
st sooress | 1776 N, PINE ISLAND RD. 1.3 STREET ADDRESS
Cly-51-2p PLANTATION FL ) 14 CITY-ST- 2P
TITLE D T DeLETE 2.1 TI1LE [ Change  [_J Addition
NAME GRODIN, RICHARD, M.D. 2.7 HAME
sireerancness | 7800 W OAKLAND PARK BLVD 23 STAEET ADDRESS
CIY-§7-2P SUNRISE FL 2.4CY-ST-2P
TILE D [T oetete ame _ L crange ™ [ Addition
NAME BIZER, WAYNE, D.0. 32 NAME
streer aooress | 8411 W OAKLAND PARK BLVD 3.3 STREET ADDRESS
CIlY-§T-20 SUNRISE FL 34 CITV-ST-2P '
TIie PD [ TofeE A1TE ' (I Change ] Addition
NAME GREENBERG, MARVIN, M.D. 4.2 NAME
stacer anoness | 7790 NW. T1ST CT. 43 STREET ABDRESS
govsr.ae | VAMARAG FL 4 CITY-ST-2P .
it D [ ToeieTe 51TME , , [ Change [ Adddtion
NAME FELDMAN, MARK, M.0. 52 NAME
sieer sockess | 7600 W OAKLAND PARK BLVD 53 STREET ADDRESS
CY-51-2F SUNRISE FL 54 CITY- ST-2iP
TMLE D [T DeLETe 611ITLE [Jchange [ Adaition
Naw ROUS, STANLEY, M.D. 62 NAME
streeranoness | 1900 W OAKLAND PARK BLVD €3 STAEET ADDRESS
CITY-ST- 2 SUNRISE FL 64 TITY-5T-2P

14. | do hereby ceslily thal the information supphed wilh this filing does not gualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furither cerlify that the
information indicated on this annual report or supptemental annual reporl is rue arf acourate and that my signature shall have the sama logal effect as it mads under oath; that
I am an officer or direclor of the corporation or the receaegr trustea empowereg ) execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on an atlachi)ent with an add J /
SIGNATURE: L 10/9. . KY-SISHE

E OF SitikiNG OFFIZER OW Dayime Frons 8




