FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 04 1 997 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1007 B Lo Secretary of State
DOCUMENT 4 GG4298 (4)

- Corporation Nare

PALM VISION CENTER OF HALLANDALE, INC.

T

U rine |{mf Pz n’ H'Fm Rt Maitirig Addross
800 E. HALLANDALE BGH. BLVD. 800 E. HALLANDALE BCH. BLVD.
HALLANDALE FL 33009 HALLANDALE FL 330004477
3. Date Incorporated or Qualified | 3a. Dale ¢f Last Report
2 Prncpat Dace of busess 1:& Malling Address 4, FEI Numbar Applied For
21J L 2G|____”_. 58-2327867 Not Applicable
Sare Apl #. et Suile, Apt. #, et it
o e ¢ - v ap et 6. Certificate of Status Desired D $8'75 Additional
[221___._ e e e 27]_ Foo Required
Gy & Suae | City & State 6. Election Campaign Financing $5.00 May Be
@, 28 Trust Fund Contribution O Added to Fees
o dp Courtry A . Country 8. This corporation has liability for intangible tax under s. 199 032,
[31} ) 25| 29] S;l Florida Statutes g\fes L no
§ ,,i Name and Address of Curtent Registerad Agent 10, Name and Address of New Registered Agent
PALM VISION CTR OF HALLANDALE 81| Name
800 E HALLANDALE BCH BLVD B2( Street Address (P.O. Box Number is Not Acceplable)
HALLANDALE FL 33009
83

Zip Code

84| City FL 85

1L Fargiant to th provisions of Seelions 607 0502 and 6071508, Fiorida Staiutes, the above-named corporation submits this slatement for the purpose of changing its registered
Coffice o regisdorod ntor bolh,n the Siale of Florida. Such change was aulhorized by the corporalion's board of directars. | hereby accept the appoiniment as registered
agent bam farmibar wih, ang accept tho obligations of, Section 607 0605, Florida Statutes

SGENATLIRE

b N R P R R AN (Tl

sl r] deger e T (1”.1’[’:@‘,;&};‘” (NOTE Fegislared Agenl s:gralure regulred when reinstaling) DATE

CR2E034 (9/96)

12, 7 OITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
R P ) Clpaes 11TI0LE [J change  [J Agaition
o HUREWITZ, GARRY 1.2 NAME
crne s anpees | 981 N. 3TTH 8T, ' 1.3 STREET ADDRESS
Y-tz HOLLYWOOD FL 14 CATY-5T-21P
e o T R L1 pecere 21 THLE [T Change ] Adaition
NAKI HUREWITZ, MARILYN 22 NAME
st apinres | 9281 N 3TTH ST, 23 STREEY ADDRESS
D1 A HOU-YWOOD FL e 2.4 CITY-51-2IP
lme ' ' L] oreeTe 51 TINLE T change T Addition
AW 32 NAME
STREN T AT 55 33 STHEET ADDRESS
GiTY- 51 o o 34, CITY-SI1-70
TI-I_L-f B T o D DELETE A1TINE E] Change D Addilion
NamE ‘ 4, 2 NAME
SIRELT ATURES 4.3 STREET ADDRESS
B A4 CHTY-ST-2P
i L] peLEne 51THLE T charge | Addtion
hANE 5.2 NAME
STREFE 00K 5 5.4 STREET ADDRESS
LA < B 54 CITY-ST-20P
HIE; LT oecete 6.1 TITLE [T change 1T addition
HAYE 6.2 HAME
SIREET AN S 6.1 STREET ADDRESS
77777 1 N 6.4 CITY-ST-Zp
erehy on al the information supplicd with thigfiling does not aualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

infaernaban nchcated onohis annual report o supp!
Lare an olteer o direator at
appears o Blocs 12 or B oght 15

SIGNATURE: p

ital finnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
aveyfor liusloe empowered 1o grecute this repart as required by Chapter 607, Florida Siatutes; and that my name

|y Garry J. Hurewitz 954 °-456-8300

AF SlaNNG OFFICER OR DIRECTOR R o Dare i Liagtime Phone §

it cnanged. or

G



