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

PROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham
ANNUAL REPORT Secrotary of Stale

1998 W DIVISION OF CORPORATIONS

DOCUMENT # 600158 (0)

1. Corparation Name

KASNER AND FISHER OPHTHALMOLOGY ASSOCIATES, P.A.

o Mailing Address
8940 N KENDALL DRIVE

Pringipal Place of Busincss
8040 N KENDALL DR

FILED

May 28 1998 8:00am

Secretary of State

INERTO A

7]

400 EAST 400 EASTY

MIAME FL 33176 MIAMI FL 33176 DO NOT WRITE IN THIS SPACE

us Us . 3. Date Incorporated or Gualified

- 10/01/1962
2. Principal Place of Business 2a. Mailing Adlgress 4, FEI Number Applied For
I 59-0978030 Not Applicable
Ite, Apt #, &\ Suito, Apt. #, elc. i
Su pLA. el wie-Ap e 6. Cerlificate of Status Desired a $8.75 audiional

Fee Required

agent. | am familiar with, and accopt the obgations of, Section G07.0505, Florida Statules,

City & Stato __ Giy 8 State 8. Election Campaign Financing $5.00 May Be
. 23[ Trust Fund Contribution Addad to Feos
Zip Counlry b Countlry 8. This corporation owes or has paid the current yeer Intangible
;ﬂ o 29] ;o] Personal Property Tax due Jdune 30. Clves [no
9. Name and Address of Cutren! Registered Agent 10. Namo and Address of New Reglstered Agent
KASNER, DAVID 81) Name
: 8940 N KENDALL DRIVE 82| Susel Adoioss (P.0. Box Number is Nol Acceplabio)
SUITE 400 E
MIAMI FL 33176 63
84| City FL 85| Zip Code
1. Pursuant to the provisions of Gections 607,000 and 607.1508, Florida Statutes. o above-named corporatian submits this statement for the purposa of changing its registered

office or ragistercd agent, or bath, in the State of I orida. Such chango was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

SIGNAYURE _ el
Sighalure. typod &1 Pooiig nante of mgicoad ageat and e it appdGabile TNOTE Rogistered Agom signalulé requrad when rainslating] DATE

2. O ICERS AND DHRFCTORS 1a. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12

THLE P T DELETE T1TIME [Tchange [ addition

NAME KASNER, DAVID 1.2 NAME

sweeraopeess | 8940 N KENDALL DRIVE SUITE 400 E 13 STREET ADDRESS

CITY-ST-IP MIAMI FL 14 CY-ST-2P

TILE 3 T_] DELETE 217LE Tl enange [ Adgition
e e

STREET ADURESS VE SUITE 400 E 2.3 SIREET ADORESS

CiTY-51-2P MIAMI FL 2.4CNY-51-21P

TME T T T okcEe 31TME T Change 3 Addition

HAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

CITY-§3-21P 34.0ITY-ST-2P

e T T oRETE §1TILE [T Change 1] Addilion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-5T-2IP 44 CITY-51-2IP

ILE L ORLETE 51TITLE T change  [J Addition

HAME 5.2 NAME

STREET ADDRISS 53 STREET ADDRESS

CiTY-51-2P 54 CHTY-51-2iP

e T T DRETE 61 MLE [J Change [ Acdilion

HAME 62 NAME

STREET ADDAESS €3 STHEET ADDRESS

CITV-SY-21P §4CIY-ST-ZP

Block 12 or Block 13 if changgd, or on an atlachment with sin address.
CICNATIHIRE: G) 01 \

14, { hereby cetlly that 1ha infonnalion suppied with this filing dacs not qualily 1or the exemplion staled in Section 119.07(3)i). Florida Statutes. | further certify thet tha informalion
indicaled on this annual report or supplomenlal annual report is lrue and accurate and that my signature shali have the samae legal effect as if made under oath; that | am an
officer or diréctor of tho carporation or the receiver or trustee empowared 10 execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in

L laf  fep )50 T0.9D

CR2E034 (10/97)



