2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K61356 | Jan 29, 2001 8:00 am

1. Entity Name Secretary Of State
THE CENTER FOR EYE SURGERY, INC. 01-29-2001 90180 011 ***150.00

Principal Place of Business Mailing Address

3737 N, PINE ISLAND ROAD 3737 N. PINE ISLAND ROAD
SUNRISE FL 33351 SUNRISE FL 33351 U U U 1 1 290

Suite, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65'0166179 Applied For
Not Applicable

Zi i -
P Country Zip Couatry 5. Certificate of Status Desired O $8'75 Pfddltlonal
o - N - —— - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENGLERT, RONALD G. .
Street Address (P.O. Box Number is Not Acceptable)
C/0 HALEY, SINAGRA AND PEREZ, P.A. . .
110 EAST BROWARD BLVD. SUITE 850
FORT LAUDERDALE FL 33301 :
City FL Zip Coce
8. The above named entity submits this s_tat‘emem.[or the purpose of,changing its registered otfice or registered agent, or both, in the State of Florida.
SIGNATURE : .
Signaturs, typed or printed name of registered agent and fitle if applicabia, . {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!! FEE iS $150.00 i o
Tax filing requiremnent and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Elig:'iﬂ,%aggsr?guﬁgf_mng O fdsd-ecc)!tilohl’l?ésse
{Sea'criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D {7 Delete TITLE [ Change [ Addition
NAME FELDMAN, MARK HAME
STREET ADDRESS | 7800 W OAKLAND PK BLVD STREET ADDRESS
GiTY-ST-2IP SUNRISE FL CITY-ST-2IP
TILE D O palate TILE [ Change [ Addition
NAME ROUS, STANLEY NAME
STREET ADDRESS | 7800 W OAKLAND PK BLVD STREET ADDAESS
CITY-ST-2IP SUNRISE FL CITY-ST-2IP
e T fpT o T T T "3 Delste TTLE . [change [ Addition |
NAME BIZER, WAYNE , NAME
STREET ADDRESS | 8411 W OAKLAND PK BLVD STREET ADDRESS
CITY-ST-2IP SUNRISE FL " CITY-ST-217
T”‘,? DS £ Delete TME [J Change [ Addition
HAME STANLEY, HAROLD NAME e
STREET ADDRESS | 1776 PINE ISLAND RD. STREET ADDRESS
CIT’E}ST-Z}P PLANTATION FL CITY-§T-2IP
TITLE PD [ pelete TITLE [OJchange T Additicn
NAME GREENBERG, MARVIN NAME
STREET ADDRESS | 7710 NW 71ST CT. STREET ADDRESS
CITY-5T-7IP TAMARAC FL . CITY-8T-2IP
TITLE [ pelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - . . [ cmy-s1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or tru. empowered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi - all other like g )
/ 17/5  (Smy) pypemas

SIGNATURE:
SIGNAILUBE-#NTTYFED OR PRINTED NAME &F SIGNINGIFFICER OR DIRECTOR Date Daytima Phons #

S~

N\

ozr

CR2E034 (10/00)



