FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
" PROFIT S Ei FLORIDA DEPARTMENT OF STATE M ay 1 9 1 99 7 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 \ k DIVIS#():Jc:FaCr‘.);;PoziTIONS Secretary Of State
DOCUMENT # J91887 (6)

1. Corporalion Namg

SUNRISE EYE INSTITUTE, INC.

AR

Principa’ Place of Business Mailing Address

2500 NORTH UNIVERSITY DR 2'.'!'(10 NORTH UNIVERSITY DR '

[ 40 4 i
SUNRISE FL 33322 SUNRISE FL 33322-205% '

3. Date Ingorporated or Qualified | 88, Date of Last Report
|72, Princyial Place of Busingss 28, Maiing Address 4. FEI Number Applied For
2] 26)] 59-2213769 Not Applioate

Sutc. Apl. ¥, etfo. Suite. Apt. #, ete. - ) $8.75 Additional
= . f f :
a REI 6. Certificate of Status Deslred D Fee Reduirod
| Cily & Stie | Ciy&Siate 6. Eleotion Campaign Financing $5.00 May Bo
_{31_,__ _ 2—1—1 Trust Fund Contribution _ Added 1o Fess
p | _ Country &ip Country 8. This corporation has liability. for Inmnglblaa,aﬂder 5, 199.032,
24] 23] 28] 30 Florica Stalutes [ ves No
o ____ 9. Name and Addrass of Current Registered Agent 10. Name and Address of New Regisierad Agent
( CUTLER, SETH 81 Namo
151(‘)'0 N UNIVERSITY DR 3| Sheet Address (P.O_Box Number s Not Accepiabi)
SUNRISE FL 33322 63
84} City FL #5] Zip Code

[ 41, Parsuant 1o the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerod
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agen’. | am familiar with, and accep! the obligalions of, Section 6070505, Florida Statutes.

SIGNATURE
Slygnature Tepend or prntad pame of registored agent and tite. it applcable [NCTE: Regislerad Agent signature required whon reinsteting) DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt PST [T peLeTE 1ITILE L) Change (] Addition | &5
NAsE CUTLER, SETH B. 1.2 HAME g
stk aneess | 2500 N, UNIVERSITY DR 1.3 STHEET ADDRESS g
' SUNNSE FL 14 LITY-ST-2IP o
Cwe D LI OFLETE 21TME ] Changs  [_] Addition |
RAME CUTLER, SETH B. 22 NAME
atrer anmness | 2500 N. UNIVERSITY DR 2.3 STREET ADDRESS
oy St SUNRISE FL 2 4CAT¥-ST-2P .
e T DELETE 31Tl © [ thange ] Addtion
MM 3.2 NAME
STREE | ADDRESS 1.3 STREET ADORESS
ity 5T-2F 24 CJIY-ST- 2P :
g i [T oeCETE S TRE T T Changs L Addition
NAME 4.2 NAME
STHEFT ABDRESS 4.3 STREET ADDRESS
LIy -§1- 2P 44 LY -51-2P :
i [T oELETE 51 TITLE [ Change ] Addition
HAMF 5.2 NAME
STHEE F ALIDRESS 53 STREET ADDRESS
CITy-§1 - 2 5400Y-51-20
K U pEceTe 61 TINLE T Change ~ 1] Addition
HAME £.2 NAME
SIRFH ACORESS ) ' 6.3 STREET ADDRESS
ity -55- 2 £ACTY-5T-20
14. | do herevy cerlily that the inforniation supiplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | firther cerlify that the

iformation indicaled on this annual teport or supplemental annual report Is rue and accurate and thal my signature shall have the seme legal effect as if made under oath; that
1 arn an officer or deoclor of the corporation or the receiver or trustoe empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 d changed, pr on an ajtachgegnt with an address.

SIGNATURE: . LByt (2 UIIRE L) w/5/4 7 45y IV 2 %0
.meﬁo;;““




