2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

M89700

ASSOCIATED EYE PHYSICIANS CORPORATION

Principail Place of Business
3737 PINE ISLAND ROAD
SUITE €50

SUNRISE FL 33321

Mailing Address

3737 PINE ISLAND ROAD
SUITE 650

SUNRISE FL 33321

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90086 049 ***150.00

RERTRUARRERRVER G

[ CHECK HERE IF MAKING CHANGES_

City & State City & State 4, FEI Number Applied For
59-1902681 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

SINAGRA, FRANK - -7 7 Street Address (PO Box Number is Not Acceptable)

100 SE 3RD AVE
STE 1800
FORT LAUDERDALE FL 33394 City FL Zip Code

8. The above named entity s
the obligations of registered-agent.

mits 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

. SIGMATURE

Signature, typed or prinfed name of registered agent and title if applicable.
A

{NOTE: Registered Agent signalure required when reinstating) DATE

-: Y -
Y FILE NOWnI FEE IS ¢
* .. After May 1, 2003 Fee will be $550.00

Make Check Payab!e to Flonda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

107, . OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ImE- % SD ) 1 Delete TILE [ Change [ Addition
NAME STANLEY, HARQLD (M.D.) HAME
sTReeT ADDRESS | 1776 N. PINE ISLAND RD. STREET ADDRESS
“onv-stize |PLANTATION FL CHTY-ST-2IP
TITLE D [ Delete TITLE [0 Change (] Additign
HAME BIZER, WAYNE, D.O. NAME
STREET ADDRESS | 1001 S.W. 93 TERRACE STREET ADDRESS
cnv-s1-z7  [PLANTATION FL 33324 CITY-ST1-2/P
TITLE PD O oelete TITLE [Jchange  [7] Addition
HAME GREENBERG, MARVIN, M.D. NAME
STREETADDRESS | 77910 NW. 718T CT. ., . ——m JSTREETADDRESS § | . I - -]
cmv-st-zp | TAMARAC FL ) =) onv-st-zp )
TITLE D O pelete TITLE [ Change [ Addition
NAME FELDMAN, MARK, M.D. NAME
STREET ADDRESS | 7800 W OAKLAND PARK BLYD STREET ADDRESS
cre-stze | SUNRISE FL F cv-st-ze
TITLE D O Delete TITLE 7] Change ] Addilion
NAME ROUS, STANLEY, M.D. NAME
STREET ADDRESS |7800 W OAKLAND PARK BLVD STREET ADDRESS
cry-st-zF  |SUNRISE FL CiTY-ST-21P
L 0 petete miE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this feéport or supplemental report is true and accurate and that m
7

cute IhIS
7

jgnature shall have the same legal effect as if made under oath; that | am an officer or director
equrred by Chapter 607, Florida Statutes; and that my name appears in Biock ﬁalockb 2

1/2¥23

Date

ﬁ 28

90ELLE0

AV

CR2E034 (10/02)



