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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of Slate S e Cretary Of State

DVISION OF CORPORATIONS
N
DOCUMENT # 0)

KEILSON & SEGALL, MD.'S, WEST BOCA EYE INSTITUT

o L o A

Principal Place of Business Mailing Address
9300 CENTRAL PARK BLVD.. NORTH. SUITE € 9500 CENTRAL PARK BLVD.. NORTH. SUITE ¢
BOCA RATON FL 33428 BOCA RATON FL 33428
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
— i 09/25/1986
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] T £0PI569Y SR TR/ SO Not Apglicable
| K, . Suite, . #, . iti
Sie, Apt. #. eto | e At 4. elo 5. Cerlificate of Status Desired O $B.75 Addtional
2__3| . 27] Fee Required
City & State Gy & State 6. Election Campaign Financing $5.00 May Bs
E . ] 2_81 o Trust Fund Contribution ) Added 1o Fees
Zip __ Counry l_Zp Country B. This corporation owes or has paid the curgdnt year Intangible
24 25] El m Parsonal Property Tax due June 30. Yes D No
9. Name and Address of Current Raglsterad Agent 10. Name and Address of New Registerall Agent
KUPERSTEIN, STANLEY E 81| Name
GEIGER KASDIN KELLER & KUPERSTEIN 82| Street Address (P.O. Box Number is Not Acceptabie)
1428 BRICKELL AVENUE, 8TH FLOOR
MIAMI FL 33131 83
84| City FL 85| Zip Code

R SVt

11, Pursuant Lo the provisions af Sections 607 0507 éfﬁ 6071500, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its registered
office or registernd agent, or both, inthe State of Flonda Such chango was authorized by the corporation's bioard of directors. | heraby accept the appointmant as registered
agent. | am famitiar wilh, andl accept the obligations of, Soction 607.0505, Florida Stalutes.

SIGNATURE _ R
=) g A appoeabie (NCITE: Ragistered Agent signature required when reinstating) DATE

12, OFTICE RS AND DIRCCTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE L1TME [ Change [T Addition
NAME SEGALL, MORRIS F M.D. 12 NAME
sreet aporess | 9980 CENTRAL PARK BLVD., N., STE. C 1 STREET ADDRESS
CITY-5T-2Ip BOCA RATON FL 33428 - 1407y-51-2P
TTLE D T orLETE 24 TITLE [T Change ] Addition
NAME KEILSON, LOUIS R MD. 22 NAME
sheeT appress | 9980 CENTRAL PARK BLVD. N. , STE. C 2 3STREFT ADDRESS
CY-5T- 2P BOCA RATON Fi 33428 2.40(1Y-§7- 2P
TILE T DELETE JATIE [Tchange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P __ 34, CITY-5T-2IP
FITLE 7 DELETE A1TME [JChange L Addition
NAME 4.2 NAME
STREET ADDRESS 435 INEET ADDRESS
CITY-$T-ZiP e I AACITY-ST- 719
TITLE {1 DELETE 51TIE T thangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P o 5 54CITY-ST- 2P
TLE |REG 61TIILE ¥ change  [J Addition
NAME 5.2 NAME
STREET ADDRESS B3STAEET ADDRESS
CITY-51- 2P 64 CITY-ST-2iP

N 1ts Tiing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

14. | hereby cel‘tilg thal the information supplicg
Indicated on this annual repor or supple
officer or direclor of the corporation of,
Block 12 or Block 13 if changod,

ccurate and thal my signature shall have the same legal effect as it made under oath; that 1 am an
o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in

ncl%ilh 1N agdrg
o

NEIASAALAT VS e

PROFIT __ ‘ : FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CR2E034 (10/97)



