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

PROFIT
CORPORATION
ANNUAL REPORT

1998 i

AiE S

{LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIWISION OF CORPORATIONS

DOCUMENT # 64488

1. Corporation Name

BROWARD EYE INSTITUTE, INC.

(6)

Principal Place of Business
4701 N. FEDERAL HWY
SURE C-3

Mailing Addross

4701 N, FEDERAL HWY
SUITE C-3

FILED
Apr 27 1998 8:00am
Secretary of State

VRSO

FORT LAUDERDALE L 33308 FORT LAUDERDALE FL 33308 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
. 11/13/1979
2. Principal Place of Business | 2. Mailing Address 4. FE| Number Applied For
21 26] 59-2013854 Not Appiicable
Suile, Apt. #, elc. Suite, Apt. #, etc iti
= ! " 5. Certificate of Stalus Desired 0 $8'75 Additional
» 2';] Fee Required
City & State | Cily & Stale 8. Election Campaign Financing $5.00 May Be
l?a] 28] Trust Fund Coniribution Added to Fees
Zip Country | p Country 8. This corporation awes of has paid the current year Intangible
m E‘ 29] ;J Personal Property Tax due June 30. Yes [ ]No
0. Name and Addrees of Current Registered Agent 10. Name and Address of New Reglsterad Agent
FERAYORN', JUUAN J. B1| Name
4701 N, FEDERAL HWY 82} Streel Address (P.O. Box Number is Not Acceptable)
SUTE C-3
FORT LAUDERDALE FL 33308 83
84| City 85} Zip Code

FL

11, Pursuant 1o the provisions of Seclians 607 0L0P and 607 1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing s registered
- office or reglstered agonl, or both, in the Stale of Horida, Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

officer or director of tho corporation or the receiver gLiruslee empowere:
Block 12 or Block 13 if changed, or on an allachry

F.SF.ISF L. BT _T_N

vilh an addrgss,

s/

.

SIGMNATURE ___
Signature. Iypod o printed e of eegelernd agent aad Itle @ applicabile (NOTE: Rogislered Agent signalurs required when reinslating) DATE

12. OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TITLE PO TTDRETE 117MLE [T change L] Addition
NAME FERAYORNI, JULIAN J. 12 NAME

smeevaponess | 4701 N FED HWY 53 STREET ADDRESS

CITV-§1-2IP FT. LAUDERDALE FL 14 CTY-50- 70

TME of T DELETE 2170LE [T Change 1 Addition
NAME FERAYORNI, JULIAN J. 22 NAME

STREET ADDRESS ‘701 N FED HWY 7 3 STHEET ADDRESS

CITY-ST-21P FT. LAUDERDALE FL 2 ACITY-S1-2P

TITLE [7] oeLeTe 31TILE [Ichange [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP . 34 CITY-87-2IP

TME (1 oreete 41TITLE [J change [ Acdition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ACDRESS

CITY- S1- 2P 44 CITY-ST-2IP

TITLE [T DEcETE 517ITLE [ change [ Addition
- RAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

ATV - 5T-21P 54 1Ty -ST-2IP

TME [T DELETE B1THILE Tchenge 7 Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CY-ST-21P 6.4 CITY-51-2IP

14, | heraby certify that the information supplied wilh this filing does not qualify for the exemation staled in Section 119.07(3)(i}, Florida Statutes. | {urther cenify that the information

indicated on this annual report or supplemental annual report 18 tree and accurate and 1hat my signature shall have the same legal effect as if made under oalh; that | am an
execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in

75?4?,7 .y D

YRR I i



