FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00
PROFIT T
CORPORATION

B-R2.
ANNUAL REPORT Ao
1996 4

e DIVISION OF CORPORATIONS
DOCUMENT # 600778 (5)
1. Carporation Name

EYE CARE AND SURGERY CENTER OF FORT LAUDERDALE,
ALVAN BALENT, M.D., AND LINDA CIVERCHIA, M.D., A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Principal Place of Business

2540 N.E. 9TH STREET
FT LAUDERDALE FL 33304

Mailing Address

2540 NE. 9TH STREET
FT LAUDERDALE FL 33304

A

3. Date Incorporated or Qualified 3a. Date of Last Repor
01/02/1969 04/11/1995
2. Principal Piace of Busingss 2a. Mailng Address 4. FEI Number ! Applisd For
|21 26] 59-1228423 Not Appicablo
__ Slle. Apt. 4. elc. Suile, Apt. # etc. 6. Certificate of Status Desired (| $8.75 additional
22 27 Fae Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ?8‘ Trust Fund Contribution 0 Added 10 Fees
Zip Country Zip Country 8. This corporation has lability for intangible tax under s 199.032,
24] 25 29 [30] Florida Statutes X Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BALENT.ALVAN 82| Street Address (.0, Box Numbor 15 Not Acceptabia)
2540 NE 9TH STREET
FORT LAUDERDALE FL 33304 83
84| City 85| Zip Code
FL

or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

11, Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose
board of girectars. | hereby accept the appointment as registered agent, | am

of changing its registered office

BIGNATURE - ~ . i
Signature, lypod o prnted name of regstersd agent and tie T appeabio (NOTE" Flaistoned Agent sgnahve 1eqUired when ransial ng! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PD [C] DELETE 1.1THLE [ Change [} Addition
HAML BALENT, ALVAN 12 NAME
seeraoress | 2540 NE 9TH STREET 1.3 STREET ADDRESS
CiTy-ST-26F FT LAUDERDALE, FL 0 14CITY-57-2P
TILE VD [[] DELETE 2 1TINE [ Change [ Addivon
MAME CIVERCHIA, LINDA 22 NAME
siweeraooress | 2540 NE 9TH STREET 23 STREET ADDRESS
ore-size | FT LAUDERDALE FL 24CITY-51-71P
TILE [ DELETE 3 1TIME [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STALET ADDRESS
___CIT\"'S' -2IF 34 CITY-5T-2iP
TITLE ] OELETE 4170 [ Change [} Addition
NaME 42 NAME
STREEI ADURESS 43 STREET ADDRESS
CiTy-51- 7P 44CIY-51-2p
TITLE [} DELETE 5 1TIILE [ Change  [] Addition
NaME 52 NAME
STREE ! ADDRESS 5 3 STREET ADDRESS
GlY-5T-2P 5.4 CITY-5T-2IP
L [] DELETE B 1TITLE [ Change [ Addition
NAME 62 NAME
SPREL] ADDRESS 63 STREET ADDRESS
| cry-57-a0 64CTY-ST- 2

14. | do hergby certify that the information supphied with this filing is voluntarity furnished and does not
certify that the information indicated on this annual report ar supplemantal annual repon is true and accurate and that my signature shall have the sam
oath; that | am an officer or director of the gorporatiogy or the receiver or trustee empowerad to executa this report as required by Chapter 807, Florida

or an

ttachment with an address,

Alvan Balent, M.D.

appears in Block 12 or Block 13 if chan

SIGNATURE: _

quality far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

e lagal effect as if made under
Statutes; and that my name

April 25, 1996 (954)561-3533

D TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIREGTOR Dae

- _bé»:ﬁr'»e Phane &

CR2E034 (12/95)




