FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT T ~ .
CORPORATION AN FLORIDi:i:TE::f o Apr 21, 1999 8:00 am
ANNUAL REPORT Secrotay of Siat ecretary of State

1999 DIVISION OF CORPORATIONS 04-21-1999 90127 030 ***150.00

DOCUMENT # G64298 _

1. Corporation Name

PALM VISION CENTER OF HALLANDALE, INC.

B REEETMARNGA

Principal Place of Business Mailing Address
800 E. HALLANDALE BCH. BLVD. 800 E. HALLANDALE BCH. BLVD.
HALLANDALE FL 33009 HALLANDALE £L 33009
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
1071071983
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l : E‘ 59'2327867 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uite, Ap ele . ) R AP N Aec . 5. Certifcate of Status Desired [ $8 75 Adc{ituongl
El*— i - - ?;I 3 — Fee Required
Gity & State City & State 6. Election Campaign Financing o $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m |—E| EI ‘;‘ Personal Property Tax. Mves [ho
g. Name and Address of Current Registerad Agent ' 10. Name and Address of New Registered Agent
81| Name
PALM VISION CTR OF HALLANDALE
800 E HALLANDALE BCH BLVD 82| Strest Address (P.O. Box Number is Not Acceptable}
HALLANDALE FL 33009 3
84] City R ’ Cee i‘:L-laé Zip Code*
11. PL;rsuanf to thé provisions of Sections é07.0502 ahd‘607.1503, Fiorida Siatutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both,.in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the gbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed name of registered agsnt and fitha if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME DP [ DELETE 11TTEE OjChange L] Addition
NAME HUREWITZ, GARRY 12 NAME
STREET ADDRESS 5281 N. STTH St 13 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 14 CITY-ST-2P
TMLE D O DELETE 21TME ClChangs  []Addition
NAME HUREWITZ, MARILYN 22 NAME
smeeranoress| 5281 N._37TH ST, ) 23 smeET AnoResSS || . N .
CITY-ST-ZIP HOLLYWOOD FL 2.4 CITY-ST-ZIP
TME [ DELETE 34TME [Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-§T-2P
TME [ DELETE 41TITLE [CJChange  [C] Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADORESS
CITY-ST-2P ] 44 CTY-ST-2P
TME TJ DELETE 51TIME [JChange L Addiion
NAME i ‘ 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
THLE [] DELETE E.1TITLE [JChange [ Addltion
NAME : 62 NAME
STREET ADDRESS ) 8.3 STREET ADDRESS
CITY-5T-2IP . BACITY-ST-2Z '

14. | heraby certify that the infeffation supplied with this fijfha dgles not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
6 annugf repoft is true and accurate andshat my signature shall have the same legal effect as if made under oath; that | am an

e empowered to execute fiis report as required by Chapter 607 ~Florida tuteé;' and that my nameﬁpez;s’? d O

an address, with all other ke empowered. o § W

0123384

;
t
|

i}

r
'
¥

CR2E034 (11/98) __

DA ol
HD RAME JSIGNING OFFICER ORMBNREC Date Daytime Phone #

R B o InL .,




