FILED

‘2002 UNIFORM BUSINESS REPORT (UBR) .
e S

1. Entity Name

THE CENTER FOR EYE SURGERY, INC. 03-11-2002 90046 005 ***150.00
Principal Place of Business Mailing Address

3737 N. PINE ISLAND ROAD 3737 N. PINE ISLAND ROAD

SUNRISE FL 33351 SUNRISE FL 33351

EHRERACAI AR AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0166179 Mot Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
J— 6..Name and Address of Current Registered Agent™ = ™ 77 77 7 77.”Name and Address of New Registered Agent
Name
) ' ! Street Address (P.O. Box Number is Not Acceptable)
=9¥0 HALEY, SINAGRA AND PEREZ, P.A.
110 EAST BROWARD BLVD. SUITE 650
FORT LAUDERDALE FL 33301 ciy RS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE
9. This f:'orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campzign Financing _ $5.00 way Be
Tax f|||qg rgqulr_ement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Truet Fund Contribution. O Add.ed © Feis
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS I 12 ADDITIONS/CHANGES TO QOFFICERS AND CIRECTQRS 1M 11
TITLE D OJ Delete TITLE [ change [ Addition
NAME FELDMAN, MARK NAME
street aooress | 7800 W OAKLAND PK BLVD STREET ADDRESS
CITY-ST-2P SUNRISE FL CITY-ST-7IP
TITLE D 3 Dalets TILE [ change [ Addition
NAME-~ ROUS, STANLEY NAME
sTReeT ApoRess | 7800 W OAKLAND PK BLVD STREET ADDRESS L
CITY-ST-ZiP SUNRISE FL CITY-ST-2IP
ML 1D T T T O0eee ) me N [J Change  [] Addition
NAME BIZER, WAYNE NAME
sTReeT ADDRESS | 8411 W QAKLAND PK BLVD STREET ADDRESS
CITY-ST-21P SUNRISE FL CITY - ST-2IP
THLE Ds [ Delets TITLE [ change [ Addition
HAME STANLEY, HAROLD NAME
streeT ADDRESS | 1776 PINE ISLAND RD. STREET ADDRESS
CITY-ST-ZIP PLANTATION FL CITY-ST-ZIP
TITLE PD O Delete TITLE [ Change [ Acdition
HAME GREENBERG, MARVIN NAME
STREET ADDRESS | 7710 NW 71ST CT. STREET ADDRESS
CITY-ST-21P TAMARAC FL CITY-ST-2IP
TITLE O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

jon stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
ad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124

22280 Gk

Dawtime Fhone #

13. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report or supplemental report ig true and accurate and that my si
of the corporation or the receiver or frustea e wepdd 1o execulg this rep

TVLLVEA



