| FILED
~ 2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # G56151 Secretary of State
! 01-25-2005 90036 022 ***150.00

1. Eniity Name <

SIDNEY J. STERN VISUAL HEALTH CENTERS. P.A

Princioal Place of Business Mailing Adaress
| 7352 NW 34 ST TWO § UNIVERSITY DRIVE 40005773
| MM, FL 33122 SUITE 215

PLANTATION, FL 33324  US

ARARETRBAUOCAAA

01102005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE - e E I

59-2322977 Nol Applicanie

5. Cernlicate of Stavs Desireg O E‘ggi 3?:;""“} }

| . 6, Name and Address ot Current Registerad Agent e -

LYNN, BRIAN CPA
TWO SOUTH UNIVERSITY DRIVE . DO NOT WRITE
SUITE 215

PLANTATION, FL 33324 IN THlS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered oHfice or registered agent, or both, in the State of Florida, [ am famifiar with, and accept
‘re opligations of registered agent.

SIGNATURE

[QAMLIR DJDRTE OF DNMIBD NAMA O TEQISIATaN AGENT AN e | APpICADIe INQTE: Regidlered Agenl $1gnalure reQuied wnen rensiaung) "‘".' DATE
| FILE NOWII! FEE IS $150.00 9, Eiecion Carmpagn Financing $5.00 May Be
' After May 1, 2005 Fee will be $550.00 frust Funa Contrioution 0 Addedto Fees

10. QFFICERS AND DIRECTORS .. |

itk PO

HAME STERN, SIDNEY J

ionuY-sT-ze MIAMI, FL 33122

it VPTD
STERN-SKLAR. JODI -
szsremmmsormvE 22013] W5 21T "B
MIAMI, FL 23984 =2, -

|
f
i
5 STAEET ADDRESS | 7352 Nw 34 ST
|
I
I
1

NAME - - T
% [REET ADORESS™

" DO NOT WRITE
P IN THIS SPACE

STREET ADDRESS
CITY-S3-2IP

R

HARE

.73EEY ADDRESS
SEsT P

g . 4 . . . e e
HAME T
STAEET ADDRESS
CiY-ST-2IF

12. I hereby ceniify that the information suppiied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart o supplemantal raport is rue and accurate and hat my signature shall have the same legal effect as if made under cath: that | am an officer or girector
af the corporation of the receiver or trustee empgwered ta exacute [his report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anacnment with an 3agress aMotner like empowered,
 SIGNATURE: ‘ﬁD?JOS' _
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