06091999-90005-005-$550.00-$550.00

PROFIT FLORIDA DEPARTMENT @ STATE
CORPORATION Katherine Mariis
ANNUAL REPORT Secretary of Stata
DIVISION OF CORPORATIONS

1999 /

DOCUMENT # J34965""

1. Carporation Name

EHI"'?\-ON 8 SEGALL, M.D.'S, WEST BOCA EYE INSTIUT

Mailing Address

9900 GENTRAL PARK BLYD.. NORTH. SUNE C
BOCA RATON FL 33428

Principal Flace of Buginess

9980 CENTRAL PARK BLVD.. NORTH. SWITE €
BOCA RATON FL 33428

FILED
~ Jun 09,1999 8:00 am
| Secretary of State

06-09-1999 900035 005 ***550.00

R 0 0 R R

DO HOT WRITE IN THIS SPACE

3, Date Incorporated or Quatifed

09/25/1986 _
2. Principal Place of Business. 2a. Maiing Address 4. FEI Number Applied For
m m 50-2721870 Not Agpicabie
Suita, Apt. #, elc, Suite, Apt. #, ete. . $8.75 Adoitionat
E 7] s, Certifcate of Status Desired [ Fea Required
Gity & State City & State 8. Election Campaign Financing o $5.00 may Be
n 28] Trust Fund Contribution Added 1o Fees
LB e . Counlry__ . Zip_ o =-Coumry_ "____ .1 g _This corporalion owes the current year Intangile _ .
24l E‘[ _2_9-1 Hﬂ Personal Proparty Tax, Mves ONo -
9. Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
81} Name
By ron, STPoley £

KUPERSTEIN, STANLEY E

il “
MIAMI FL 33131

82| Sueet Addreks (P.0. Box Numbér ia
i o 5

Acceptable) 7
LA

Lo Sg S Treeds  Siith, LBO
R Ak )

11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing its
was authorized by the corporation’s board ol directors. | hereby accept the appointment as reglstared

office or registered agent, or both, in the State of Florida. Such chal
ageni, | am famiflar with, and accept Ihe obligations of. Section 607.0505, Fiorida Stalutes.

SIGNATURE

Istened

1R, S

Signaiae, typed or proted risT Of regrHered 8pent And utk i appicable. (NOTE.: Rogitthend Agern SHIatAS 1ogmid whin reintabog} "DATE N -

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN12 | &

me PD ~ [JDELETE LITIRE [Sehange~ [JAddton| — _

NAME SEGALL, MORRIS F MD. 12NALE pr g

smeeTAporess| 9980 CENTRAL PARK BLVD., N, STE. C 1 3STREET ADDRESS ZE

are.sr.ze | BOCA RATON FL 33428 14CITY-ST-2P 2=

me . D 00 oElETE 21TME [CJCrangs  [JAdditon | O —

NAME KEILSON, LOUIS R MD. 22 KAME =

stresvaooress| 9980 CENTRAL PARK BLVD. N., STE. 23STREET ADDRESS

cITY-sr-28 BOCA RATON FL 33428 2 40TY-51.20 =

ME L) DELETE 31TME [Crange [ Addibon =

e 32 NAME =

STREETADDRESS 33 STREET ADDRESS -
* G STER —— | - = omvsrae_ e -

TWRE [ DELETE 41 TME [1Change  []Addition

NANE 4.2NAME

STREET ADDRESS 4.3 STREET ADDRESS

ary-st.219 44 UITY-5T-29

TIE [J OELETE 51TME [JChange  []Additon -

NAME 52 NAWE

SIREET ADORESS 5.3 STREET ADDRESS

cov.sv-2x BACAY-ST-2P -

me O DELETE 817ME CJChange [ Acdition o

NAVE 8.2 NAME

STREET ADORESS 6.3 SYREET ADDRESS —

arvsrae | £4 CTY-SE- P N

14. I hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated In Section 119.07(3X3, Florida Staiutes. | further certify that the information
ingicatad on this annuaf report o supplemental annual report Is tree and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

officer of director of the comp of e receiver or nusiee
Biock 12 of Block 13 if changad. or on an

SIGNATURE:

attacl
e

J smpowered lo execute this report as required by Chapter 607, Florkia Statutes: and tha: my name appears In
enl with an address, with all other like empowered,

=]

/

s Phone ¥ -

S BEET Merr 3 572440 6277305 SHEZOw




