FILE NOW: FILING AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

! PROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # J93734 (8)

1. Corporation Name

SUNRISE EYE CENTER, INC.

IR

Principal F'iacé of Business Maihng Addross
2500 N UNIVERSITY DR. 2500 N UNIVERSITY DR.
SUITE 14 SUITE 14
SUNRISE FL 33322 SUNRISE FL 33322 l_._ . . . _ N
3. Date Incorporated o Qualifecd J 3a. Date of L ast Report
| 2. frincipal Place of Business ‘2a. Maiing Address A PO Nambe T Applicd For
21 |26 o _{)_9_’22137&97 o Not Applicabilc |
[ Suite, Apt #, elc | Suite, Apt. #, etc 5. Certificats of Status Desired . $8.75 Addtional
2| 27| Fee Required
[ Cily & State i City & State 6. Eloction Campaign Financing 0 55.00 May Be
;ﬂ 2;] ) Trust Fund Contribution - Added 10 Fens
- 7ip Country ) Zip Country 8. This corporation has liahility for intangiple tax under s 199.032,
24] 25 23' ;El Florida Statutes [l ves BAflo
9. Name and Address of Current Registered Agent o . 10. Name and Address of New Reglstered Agent
81] Name
CUTLER, SETH L85 Shreot Address 1.0, Box Wumber is Not Acceptatiel
2500 N UNIVERSITY DR e
#14 83
SUNRISE FL 33322 e cy e FL asl Zip Coxie

11. Pursuant to the provisions of Sections 807.0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment Tor the purpose of changing its registered office
or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | herehy acoept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . _ . .. - e . R . . _
| Signati e, typed or printed nane of “egielesd a0 ano e | appl catle NOTE: Fljoenl Bigoc sigrar wee reanre wden feue g DATE &
T OFFICERS AND DIREGTONS 1. ) T ADDITIONSTGHANGES 10 OFF ICERS AND DIRECTORS IN 12 2
TIILE 231 [ DELETE 1 UTTLE [ Change [ Acdition |+
NAME CUTLER, SETH B. 12 KM 3
saeer anoriss | 2500 N. UNWERSITY DR 1.3 SIREF? ADDRESS a3
CTY-ST- 2P SUNRISE FL ~ I EYE- R o B ] &
TIELE D [] DELETE 2 1T1LE [} Chage [ Addton | O
HAME CUTLER, SETH B. 22 M
ey aoress | 2500 N. UNIVERSITY DR 73 STREET AODRTSS
| coy-gr-2e SUNRISE FL . o Newryestze o
THILE Y DELETE 31TILE [ Crangz  [[] Addition
NAME 32 AN
STREFT ADDRESS 3% STREET ADUAFSS
CiTY-51-2P o 340V 51-7P o o L
it [J DELETE 4 4 TIMLE [ Change 7] Addition
NANE 4.2 NAMF
SIAEE! ADDRESS 43 STHEE ADDRESS
LTy -51-2 ) B aqcaystoe |
THTLE [ DELETE 5 1 TILE [ Change  [] Addition
NAME 52 NAMI
STREET ADORESS 53 STREET ADDR: 55
| o size ) I EYIIR o _ _
e [ DELETE 5 1TILE [ Gharge [ Addition
NAME B2 NANE
STREF! ADDRESS £.3 STREET ADDRESS
Y- §T-20P G4CTI-SIZF |

14, 1 do hereby certify that the information supplicd with this filing is voluntarily furished and docs not quality for the exemption stated in Section 119.073)(k, Forida Statutes. ) further
cerlify that the information indicated on this annual report or supplemental annua report is frue and acourate and that my signature sha! have the same legal effect as if made under
oath; that | am an officer or director of the: corporatio tho receiver or trustee empowersd 1o execute this report as required by Ghapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chighged, or/Qn ¢ atfachment wilth an address.

SIGNATURE: ____ 7/ | 2fy2 [9¢

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lt Dot Prwe b




