_—FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION " o . oo % Feb 19 1997 8:00am
"eer e Secretary of State

POCYMENT # J34965 0)

KEILSON & SEGALL, M.D.'S, WEST BOCA EYE INSTITUT

- VAR M
Principal Place of Business Mailing Address

9980 CENTRAL PARK BLVD.. NORTH. SUITE G 09080 CENTRAL PARK BLVD.. NORTH. SUMTE C
BOCA RATON FL 33428 BOCA RATON FL 334281762
3, Date Incorporated or Qualified | 3a. Date of Last Report
09/25/1986 03/19/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21) 26] 59-2356915 Not Applicable
Suite. Apt. ¥, elc Suite, Apt. #, etc.
o —— | | | 5. conrcne ol s pesrea [ 3875 Addiona
City & Swate City & State 8. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contripution 0 Added to Fees
o | Country Zip Country 8. This corporation has iability for jptangible tax under s. 199.032,
24 25] 29 30) Florida Stafutes ves [ No
9. Name and Address of Current Registered Agent 40, Name and Addreas of New stered Agent
GOLD, ANDREW P £50. 81| Name STw
201 S. BISCAYNE BLVD. 82| Strpet Address (P Box Number is Not Aoceptable)

STE. 1970, MIAMI CENTER fper K
MIAMI F. 33131 ® g ?,,okagﬂ Avvave, (‘ﬁf%‘/
| ez _7/32

11. Pursuant 1o thewhowisions ol Seclions 607.0502 and 607.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in |he Sta!e of FIDnda Such change was authorized by the corporation’'s board of ditectors. | hereby accept the appointment as registered

agent. | arm familiar with_and acgep B : G aa 507 0505 Flotida Statutes. ?
\ ﬁ ———

CR2EQ034 (9/96)

SIGNATURE _
Slgratace, Iy g istersd agant and title f apohcable {NOTE: Registered Agant signalwe required when reinshaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T ofLee LT T Change ~ T Addition
HAME SEGALL, MORRIS F M.D. 1.2 NAME
sraert aonness | 8880 CENTRAL PARK BLVD., N., STE. C 1.3 STREET ADDRESS
ey 51 Zp BOCA RATON FL 33428 14C0Y-ST-29
TILE b [T DeLETE 21TNLE CFchange [T Addition
NAME KEILSON, LOUIS R M.D. 22 NAME
sreeranoress | 9980 CENTRAL PARK BLVD. N., STE. C 2.4 STREET ADDRESS
oY-Si-ZR BOCA RATON FL 33428 2.4 GUTY-51- 2P
T T DELETE 31TIE LT Change T Addition
HAME 3.2 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
[:T¥-51-2IP 34 CITY-§1-2IP
I LI DILETE 1 TITLE [ Change L Addition
HAME 4,2 NAMEE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-7P 44 0Ty -ST-2P
TIME CTDELETE S1TMLE [Jchange 3 Agdition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CIIy-50.2IP 54 CIFY-5T-2P
i [T DELETE §.1 TrILE [Jchange LT Agdition
HAME 6.2 NAME
STREE! ADDRESS 6.3 STREET ADDRESS
Ciry-81-7¢ § BACHY-5T-2IP
14. | do hereby certdy that the information supphied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
{ am an otticer or director of the corporation or the receiver or frustee empowsred to execute this report as required by Chapler B07, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or cryan attachment with an addrass.

SIGNATURE: RS 7 SRS /_M //?f/ 2 Mﬂrﬂ

o oR PHIN‘I'ED MAME OF SIGHING F OR DIRECTOR Daytime Phane #

" TBIGNATURE AND T



