2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # L3928

1. Entily Name

BROWARD EYE CENTER, INC.

Principal Placo of Business Mailing Addross
C/0 DR. CLAYTON M. BERGER

C/0 DR. CLAYTON M. BERGER

FILED

Feb 26, 2007 08:00 AM

Secretary of State

201 SE 14TH STREET 201 SE 14TH STREET
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, cle. Suite, Apt, #, otc. 1st MOORE CR2E034 (101’06)
City & Slala City & Slale 4. FEt Number Applied For
65-0163040 Nol Applicable
Zp Country Zip Couniry 5. Ceriificale of Sialus Desired ] ?i'gesqt‘;:’:;mna'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

BERGER, CLAYTON M. DR.
201 SE 14TH STREET
FORT LAUDERDALE FL 33316

Nama

Streel Addross (P ©. Box Number is Nol Acceptabla)

City

FL I Zip Code

8. The above named onlity submits this statemenl for the purpose of changing its regisleroad office or registerod agent. or both, in tho Stalo of Florida. | am familiar with, and accept

the obligabons of rogistorad aganl,

SIGNATURE

Signgiure, typed o prmiad rame of regrstered agent and ille # apglicable, (NOTE: Regslered Agent signature requirad when rainsianng) DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Teusi Fund Contribution [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fim 9] 7 Delete TLE [J Change [ Adtition
NAMI BERGER, CLAYTON M. DR. NAML HOCNIE g

SIRLT ADDRiss | 201 SE 14TH ST ST ET ANDRESS (13 A0 A a0 (Ea-nad 150 0N

CHY- S1-7IP FORT LAUDERDALE FL GIIY - SI- 7P T A S ML M A e e

nie [ oelets ME ] Change [ Addition
NAME. NAME

STNEET ADDALSS STRIET ADDRLSS

CIY-$1-21P CITY-S1-71p

e I peleie THLE [J Change {3 Addition
NAME NAME

SIREET ADIRESS SIREL ADDRESS

ey -S1-71p GITY-81- 2P

e [} Delete LT [ Ghange [ Addilion
NAME NAM,

SIAET ADDRLSS SINEET ADDRI$5

CIFY-SI-7IP CilY-ST-71P

TWE [ posete Tt [ change [ Adafion
NAML NAME

STRETADDRISS SIRELY ABDRESS

CIry-si- e cIlY-Si-7p

TilE O oelete NILE [ change [ Addinon
NAME, NAMT

SIREL] ADDRLSS STRELT ADDIY$5

CITY-ST-2IP CIY-S1-71P

12. | hereby cerbiy thal the information supplicd wilh this {iling does not qualify for tho exomptions contained in Soction 119, Florida Statules. | further cenify that the information
indicaled on this report or supplemantal roport is Irue ang accurate and ihal my signature shall have the samae legal offect as if mado undor calh; thal | am an oificor or director

of the corporation or the
if changed. or on an att

SIGNATURE:

g mabt an address, wilh all olher like empowarod.,

coiver on trustoo cmpowered 1o exocule this roport as requred by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Biock 11

)~ 2007 (A9 F25- 1

snﬁnuna AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayuma Phone #




