FILE NOW:; FILING FEE IS $61.25 FILED

CORPORRTION FLORIOR DEPARTIENT OF STATE Jul 28 1997 8:00am
ANNUAL REPORT

1997 DIVISIC?:c::aCr:iJ(:PSCZ:t:TIONS Secretary Of State
DOCUMENT # N95000000944 (7)

1. Corparation Nama

BROWARD COUNTY EYE FOUNDATION, INC.

T A

Principal Place of Business Mailing Address
6500 NOVA OR. 6500 NOVA DR.
DAVIE FL 33317 DAVIE FL 33317-7405
3. Date Incorporated or Gualified 3a. Date of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FEV Number Applied For
;1—| EEl 0650622742 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
P " P 5. Cerlificate of Status Desired a $8.75 Addiional
22 ;ﬂ Fee Required
City & State City & State 6, FEleclion Campaign Financing $5.00 May Be
El ?s-l Trusl Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 2_51 m }TD] Florida Stalules Clves [ no
¢. Name and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agont
81| Name
NEIMARK, CORT A 82( Stresl Address (P.O. Box Number is Nol Acceptable)
800 CORPORATE DR.
SUITE 420 a3
FT. LAUDERDALE FL 33334 84| city FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statites, the above-named corparalion submils this statement for the purpose of changing its regisierad
office or registered agont, or bolh, in the State af Florida Such change was authcrized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhigations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registarad agant and tle if applicable {NOTE Repgislerad Agen! sigralura requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITMONS/CHANGES 10 OIF ICERS AND CIRECTORS 1N 12
TILE PD R 1ML L] Change ] Addition
NAME MARKO, STEVEN A 0.D. 12 NAME
streeraporess | 5408 W. PARK RD. 1.3 STREET ADDRESS
CiTY-ST.21P HOLLYWOOD FL 1.4 CITY-ST-2IP ,
TILE D ] pELeTe 21 TILE [ change ] Addition
NAME BRAUSS, JAMES R O.D. 2.2 NAME
sheevaporess | $928 NLE. 4TH AVE. 23 STREET ADDRESS
CITY-87-2I1P FT- LAUDERDALE FL 3330" 2 4 CITY-ST-ZiP
TME D 1 DELETE 3LLE [T change [ Adgition
NAME DIAMOND, LEROY O.D. 32 NAME
streevapomess | 2150 NLE. 206TH ST. 3.3 STREET ADDRESS
CAIY- §T- 2 MIAMI FiL 33179 34, CITY-ST- 7P
TIRE [ DELETE ATTLE TR EAS U f‘*{ [ change ™ I3 Addition
NAME 4.2 NAME ST (o9 E‘/P 1
STREEY ADDRESS assimert aoagss | 2053 A ""‘J v ’é}r L4
CITY-S1-21P 44 CNY-S1-2P Svpase .~ L 32
TINE T DELETE 5TMLE [J change [ Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-§1-20
TIRE LT DELETE 6.1 TITLE [J Change T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
GITY-51-2IP 54 CITY-S1-2P

14. | do hereby cartify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florica Statutes. | further certify thal the
information indicaled on this annual reporl ar supplemental annual report is true and accurate and thal my signature shall have the same logal effect as if made under oath; that
1 am an officer or direclor of the corporation or the receiver or trusigh empowered 1o execule this repart as required by Cha?ter 617, Florida Statutes; and that my name

appears in Block 12 or B 3 changeq. or 685, } -
ey 17 ] ~~

CR2E037 (9/96)




