R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRCFIT N
CORPORATION
ANNUAL REPORT

1996 @V
DOCUMENT # K61356 (7)

1. Corporation Name

THE CENTER FOR EYE SURGERY, INC.

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

I

Principal Piace of Business Mailing Address
3737 N. PINE ISLAND ROAD 3737 N. PINE ISLAND ROAD
SUNRISE FL 33351 SUNRISE FL 3335
3. Date Incorporated or Qualified 3a. Dats of Last Report
01/27/1989 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
El E] 65‘01%179 Not Applicablo
| Suile, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired [ $8.75 Additional
2_51 El Fes Required
Cily & State City & State 6. Elgction Campaign Financing $5.00 May Be
Eﬂ ;;l Trust Fund Contribution Added to Fees
2ip Couniry Zip Cauntry 8. This corporation has liability for intangible tax under s 199.032,
24 25] |29] 30] Florida Statutes Ol Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ENGLERT' RONALD G B2 Strest Address {IP.0. Box Nurmber is Not Acceptable)
C/0 HALEY, SINAGRA AND PEREZ, PA.
110 EAST BROWARD BLVD. SUITE 650 83
FORT LAUDERDALE FL 33301 RS [ 7

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

T e .
Slgaature. typed o printed nane of registe-ed Bant and tite d appilcabls (NOTE" Rogislered Agert signatute redui-ed whar re nslabrg) DATE E{‘f

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 @

1L D (W[EEE 1L1TIIE [J Change  [] Addition §

N FELDMAN, MARK 12 NAME 3

steeraooness | 7600 W QAKLAND PK BLVD 13 STREET ADDAESS &

CiTY-ST- 2 SUNRISE FL 145I1Y-51-2P &

TInE D [F DELETE 2 1TMLE {J Change [ Additon | ©

NAME ROUS, STANLEY 72 MAME '

streer acness | 7800 W OAKLAND PK BLVD 23 STALET ADDRESS

CITY-ST-2P SUNRISE FL 24CIY-5]- 2P

T D ] DELETE 3 1TILE [ Change [ Addition

NAME GRODIN, RICHARD 22 NAME

sinees ooness | 7800 W OAKLAND PK BLVD 33, STREET ADRESS

iy -ST-2F SUNRISE FL J4CTY-ST- 2

TITLE D [C] DELETE 4 1TILE [] Change [ Addition

NAME BIZER, WAYNE 47 NAML

steeerapoiess | 8411 W QAKLAND PK BLVD 4.3 STREET ADDRESS

Oy ST 2P SUNRISE FL 44 CTY-5T-7P

TiTLe DS ] DELETE ST [ Change [ Additan

HAME STANLEY, HAROLD 52 NAME

strecr anoress | 1778 PINE ISLAND RD. 53 STREET ADDRESS

GiTY-ST-2Ip PLANTATION FL 54CITY-51-2F

T PD [J DELETE 6 1TILE [ Crange [ Addition

NAME GREENBERG, MARVIN £2 NAME

seeranoress | 1710 NW 7187 CT. 6.3 5TREET ADDRESS

OTY-S1-2P TAMARAC FL 6.4 CITY-S1- 7P

14. i do hereby cerity that the information supplied with this filing is voluntarily furnished and does not qualiy for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemantal annual report is true and accorate and that my signature shall have the same legal eflect as # made under
oath; that | am an officer or diractor of, corporation or the recaiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 if chénged, or on an attachment with an address.

SIGNATURE: slay%" ﬁm&,‘_‘m SIGHING OFFICER OR DIRECTOR ) q/[ U g’/'?b Daptme Prone 8

¥
o,




