2006 FOR PROFIT CORPQRATION
ANNUAL REPORT | FILED

DOCUMENT # G56151 Jan 12,2006 08:00 AM

1, Entiy Nerme Secretary of State
SIDNEY J. STERN VISUAL HEALTH CENTERS, P.A.

Principal Place of Business Mailing Addrass
7302 NW 34 ST TWO S UNIVERSITY DRIVE
MIAME, FL 33122 SUITE 215

PLANTATION, FL 33324 US

MGRERET AR

(1052006 No Chg-P CR2E034 {11/05)

DC NOT WRITE IN THIS SPACE P Y. RoaieE T

59-2322977 Mot Applicable
. . : - $8.75 adeitional
5. Certificate of Status Desired O Fee Required

5. Name and Addrass of Current Registered Agent

LYNN, BRIAN ACPA

TWO SCUTH UNIVERSITY DRIVE ' DO NOT WRITE
SUITE 215

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing #$ registerad office or registered agent. or boin, n the State of Florda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE - - - -
Signalure, ied o printed name ol fegsiersd agant and K¢ ¢ aonieible [NCTE Reglerad Agent SIGNalre reCured whan ringialing) DATE
FILE NOW!I! FEE IS5 $150.00 9. Election Camoaign Snancing $5.00 May Be _
After May 1, 2006 Fae will be $550.00 Trust Fund Contnisution. B AddedtoFees Uﬂﬁﬁﬂﬂgﬂﬁi AT
0121 AR a@OOA D 00T el nn
10. OFFICERS AND CIRECTORS [ SRR AL
TE D
NAME STERN, SIDNEY J

STREET SDDRESS | 7352 NW 34 ST
iy 51-2p MiaMl, FL 33122

ALE VPTD

NAME STERN-SKLAR, JCDI
STREET AGDRESS | 20131 NE 21 AVE
oy -gr-21p MiaMml, FL 33179

JITLE
NAME

e DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
GITr-5%-2P

TITLE

NAME

STREET AODRESS
Cmy-51-219

THLE

HAME

STREET ADDRESS
CinY-5T-2F

12, 1neredy cerufy that the intormation supplied with this filing coss not qualily for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
rdicaled on this repart or supplemental report is rue and acgurate and that my signature snall have the same legal effect as if made under cath; that | am an otficer or cirector
of the corporation or the recelver Or trustee empowered o exesute this repart as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 17 it

changed, or on an attachmen "'f € pther ske amipowered.
SIGNATURE: r -5’ () —— 1 / ?/ﬂé Gos 1 {ls-202¢

PIXAME OF SIGNING OFFICER TR DIRECTCRA ? / Dale Daytume Prone 4

) ¥ L4



