FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT OO DEPARIMENT OF STATE A‘pr 24 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # M89700 (2)

1. Corporation Name

ASSOCIATED EYE PHYSICIANS CORPORATION

0

Principal Place of Businoss Mailing Address
3737 PINE ISLAND ROAD 3737 PINE ISLAND ROAD
SUITE 850 SUITE 650
SUNRISE FL 33321 SUNRISE FL 33321 DO NOT WRITE IN THIS SPACE
3. Data Incorparated or Quaiified
07/14/1988
2. Principal Piace of Business | 2a. Mailing Addross 4. FEI Number Apphed For
m 26] 59'1902681 Not Applicable
Suite, Apl ¥, elt Suite, Apt #, etc. s
" P L Ap §. Cerlificate of Status Desired (] $B'75 Additional
;-2] m Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
EI 28] Trust Fund Contribution 0 Added 10 Fees
Zip | Country L Country 8. This corporation owes or has paid the current year Intangible
m 251 29] ?ﬂ Personal Property Tax due June 30. Cdves [No
8. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglistered Agent
SINAGRA, FRANK 81 Name
110 E BHOWAHD BLVD-. SU"E 850 82| Stireet Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301
83
85| Zip Code

B4| City FL

11, Pursuan! to the provisions ol Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporatian submits this slatement for the purpose of changing its registered
oflice or registered agent, or bolh, in the Stale of Flarida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famibar with, and accepl the obigahons of. Seclion 607.0505, Fiorida Statutes.

SIGNATURE _ .
Sigruature Bprd o prarded agne of regntama dogeet @ bike i ple sk (NOTE Hog stersd Agant signature required whenh renstating) DATE
12, OF FICE RS AND OIRECTONS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
L (=] T T DELETE T E [JChange ] Addition
NAME STANLEY, HAROLD (M.D.) 1.2 NAME
et aporess | 1776 N. PINE ISLAND RD. 1.3 STREET ADDRESS
CIY-§1-2Ip PLANTATION FL 1.4 CITY-51-2Pp
e D [T oriete 21 ITLE [T Change™ T Addition
NAME GRODIN, RICHARD, M.D. 22 NAME
sweeraoaess | 7800 W OAKLAND PARK BLVD 23 STREET ADDRESS
CiTy-ST- 2P SUNRISE FL 2 4CITV-ST- 2P
ML D [ petene 31 TITLE [OJchange L Addition
NAME BIZER, WAYNE, D.0. 2.2 NAME
stneeraponess | G411 W OAKLAND PARK BLVD 2.3 STREET ADDRESS
City-S1-21p SUNRISE FL - 34 CY-5T- 2P
e PD I Driete 41 VITLE [Jthange L Adation
NAME GREENBERG, MARVIN, M.D. 4.2 NAME
sweetanoress | 7790 NW. T18T CT. 4.3 STREEY ADDRESS
CITY-ST-2IP TAMARAC FL 44 GTY-5T- 2P
TILE [1] [T DELETE 51TIMLE [Tchange T Addilion
HAME FELDMAN, MARK, M.D. 52 NAME
seer aporess | 7000 W OAKLAND PARK BLVD 53 STREET ADDRESS
CITY-ST.710 SUNRISE FL 5.4 CITY-ST-2IP
TILE D T DELETE BATLE [JChange [ ] Addition
NAME ROUS, STANLEY, M.D. 6.2 NAME
sectaooress | 1800 W OAKLAND PARK BLVD 6.3 STREET ADDRESS
oty S1-2p SUNRISE FL 6.4 CITY-ST- 2P
14, | hereby cerlity that tha inforimanion supplied wilh this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certily that the information

inchicatad on this annual report of supplemental annual report is iue ang accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
afficer or direcior ol the corporation gL eceivar or trugtee empowered lo.gxecute this report as required by Chapter 807, Fiorida Statutes: and thal my name appears in

Biock 12 or Block 13 if changod,..e
SIGNATURE: _ dfsley

as

CR2E034 (10/97)



