2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2007 08:00 AM

DOCUMENT # G56151

1. Enity Name

SIDNEY J. STERN VISUAL HEALTH CENTERS, P.A.

Secretary of State

+ 7352 NW 34 5T

Mailing Address

TWO S UNIVERSITY DRIVE
SUITE 215
~ PLANTATION, FL 33324

Principal Pleca of Businass

MIAMI, FL 33122
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01092007 No Chg-P CR2E034 (11/05)
4, FEI Numbsar Appliad For
59.2322977 - Not Applicabla
0 $8.75 Additional

5, Certificala of Status Desired

Fea Required

8. Name and Address of Current Registered Agant

|L LYNN, BRIAN CPA o1

TWO SOUTH UNIVERSITY DRIVE
SUITE 215 :
PLANTATION, FL 33324 .,
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8. The abgve named anlity submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the

the obligations of regisiared agent.

Stata of Florida, | am familiar with, and accept

SIGNATURE
Signature, typed of printed name of registared agent and tile if applicable

{NOTE: Registerad Agent signature required when re:nstating)

DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2007 Foo will be $550.00 Teust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

PD

STERN, SIDNEY J
7352 NW 34 ST
MIAMI, FL 33122

TITLE

NAME

STAEET ADDRESS
CITY-8T-2IP

*:STREEY ADORESS

el sr-2e
- | BTTTE &

+ |+ STREET ADDRESS
" CITY-ST-2P

VPTD
STERN-SKLAR, JODI
20131 NE 21 AVE
MIAMI, FL 33179

TINE
NAME

-
N;\thE_‘rg :

TILE

NAME

STREET ADORESS
CiTY-ST-21P

| CITY-ST-2P

TITLE
NAME
STREET ADDRESS

- NAME

“CITY-ST-2P

TITLE

$lJ?EET ADORESS
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changed, or on an attachment with an address, with all other like empowered.

< (fp—

SIGNATURE:

.12, | hareby certify thal tha information supplisd with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this raport or supplemental report is true and accurals and that my signatura shall have the same legal effect as if made under oath; that | am an offlicer or director
. of the carperation or the receiver or lrustee empowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name appaars in Black 10 or Block 11if

pd

(200) 41820205 J044~

SIGNATURE AND TYPED ﬂRINTED NAME OF SIGNING QFFICER R DIRECTOR

Date Oaylrme Phone ¥
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