C it AT anlal n i

8

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

PROFIT :ﬁ"'ﬁ A FLORIDA DEFARTMENT OF STATE
CORPORATION ; pr Sandra B. Mortham
ANNUAL REPORT T

1998

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 6007;8 (5)

1. Corporation Nama

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

FILED

Apr 09 1998 &:00am
Secretary of State

G W R

Princlpal Place of Business Mailing Address
2540 NE. 9TH STREET 2540 NE. 9TH STREET
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/02/1969
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 2?1 59'1228423 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, elc. i
—1 Sulte. Ap et uie Ap ot 6. Certificate of Status Desirad ] $8.75 addtional
22 m Fee Required
City & State Cily & Slate 8. Election Campaign Financing $5.00 May Be
m 'Ta] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporafion owes or has paid the current year Intangible
;1 2_5] ;] m Persona! Property Tax due June 30, Oves [CONo
9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Reglistered Agent

BALENT,ALVAN 81] Name

2540 NE 9TH smEET 82| Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33304

Ba
84| City FL 85| Zip Code

agenl. | am famitiar with, and accept the obligalions of, Soction 607.0505, Florida Statutes.

14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submils this statement for tha purpose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

SIGNATURE e
Signalure, typed o printed name of rugilord agont and pike d appacablic {NOTE " Regsterad Agent signalure required when reinstating) DATE
12, OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PD TToecee 11 TITLE T Crange 1] Addition
NANE BALENT, ALVAN 1.2 NAME
smeeTanpress | 2540 NE 8TH STREET 1.3 STREET ADDRESS
eny-St-7ip FT LAUDERDALE, FL 0 14LITY-ST- 2
TME VD [T oeLETe 21ME [ Change [T Addition
NAME CIVERCHIA, LINDA 2.2 NAME
streer aconess | 2540 NE 9TH STREET 23 STREET ADDRESS
CIFY-ST-2P FT LAUDERDALE FL 2.4CITY-ST-2IP
TMLE [T petese 31THLE [T change [ Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CY-S1- 2P
TME [T pECeTE 41TMLE [T change [ Addition
NAME 1. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY- Stz ‘ 44 CITY-§T-2IP
TILE TT oecere 51TNLE [T Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET AGDAESS
CITY-ST- 2P 54 CTY-5T-21P
TME [Jotee 6.1TMLE [T Crange [ J Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CRRY-ST-21P 5.4 CITY-5T-2IP

indicaled an this annual report or supplemental annual téporl is truo and accurate and t

Block 12 or Block 13 if changod, or on ar ichment wilghin agidress

SIGNATURE:

14, | hereby certify that the information supplied with this tiling does not qualily for tha axemﬁtion stated in Section 119.07(3)i), Flotida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
offices or director of the carporation or 1he rgapiver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in

CR2E034 (10/97)



