FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT

i
i
: g Secretary of State

1997 ~¢/ DIVISION OF GORPORATIONS Secretal‘y of State
DOCUMENT # L86614 (9)

1. Corporabion Nama

SIDNEY J. STERN VISUAL HEALTH CLINICS OF BROWARD

e oo A

LM

PROFIT . PARTME 3
CORPORATION é% A e " Jan 28 1997 8:00am

Principal Place of Business Mailing Address
8732 SUNSET DRIVE 8732 SUNSET DRIVE
MIAML FL 33173 MIAMI FL 33173-35%
3. Date Incorporated or Qualified u&)ﬁé of Last Report
2. Prncipal Place of Business | 2a. Mailing Address 4, FEI Number Applied For ¢
26 NOTF-APPLICABLE 65 "Oé?? Not Applicabld
Sute, ARL #, otc. - _ $8.75 Additional
;l 5. Certificate of Status Desired O Feo Required
| City & Stare 6. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Contribution O Added to Fees
Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
2—91 m Florida Statutes %ﬁ’es [J No
Ragistered Agent 10. Name and Address of New Raglsterod Agent
81| Name
TWO SOUTH UNIVERSITY DRIVE ) B2} Street Address (P.Q. Box Numbaer iz Not Acceptable)
SUNE 215
PLANTATION FL 33324 B3
84| City ) FL 85| Zip Code

(49, Pursaant to the provisians of Seclions 607.0502 and 607 1508, Flanda Statutes. the above-named corporation sUBMIits this statement for the purbose of changing s registered
office 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 registered
agent Tam lamibar with, and accepn the obhgations of, Sechon 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

Slyna i g l‘ ;i;:nui{w'u.'!-'.'{:_-.:' W agen e tlie i appie st - [NCGTE Fegistered Agenl s:gralure required when reinstating) DATE
12, OFFICERS AND DIRLCTORS : 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DELETE 11 TLE [T change [ Addition
NAME STERN, SIDNEY J. 1.2 NAME
streer aopss | 20801 BISCAYNE BLVD 1.3 STREET ADDRESS
LTy -ST- 2P N MIAMI BCH FL 14 CITY-ST- 2P
THTLE o ) T DELETE 21 TNILE [T thange ] Addition
NAME 2.2 NAME
STRFET ADDAESS 2.3 STREET ADDRESS
CH-S1-21F 2 4 GHY-S1-2P
e e I o e T T
NAME 32 NAME
STRFE | ADIRESS 3.3 STREET ADDRESS
Ly Sl 21p 34 CITY-5T-2P
KT S TG 11110 TJChenge LI Additon
HAME 4 2 NAME
STREET ADCAZSS i 4.3 STREET ADDRESS
ohesbze | 44CY-5T-2IP
Tne CJ OELETE 51 TIILE [JChange™ L Addition
RAME 5.2 NAME
STHEE) ADLRESS 5 3 SIREET ADDRESS
GITY-§T- 71 o N 54 CITY-ST-2IP
THLE T veLere 6.1 TITLE [Jcrange I Addition
NAME 5.2 NAME
STREET ADURESS, £3 STREET ADDRESS
LY -5 219 £4 CITY-ST-2IP

14. | do hereby cerbfy that the infonnation suppled with this fil ng does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. I further certify that the
information indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same tegal effect as ilmade under oath: that
L arn an olhcer or direcic i that my name

i abni carporation gr LT Temegi-0r Irustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes;
appoears in Block 12 or Blg ; - ﬂmrﬂms. with an address. .
SIGNATURE: ,, 3 S 1O/9F V355 SesB3Fa
oR PF@DQAVEBF SKNING OFFICER OR DIRECTOR [ Dak Daytre H'.::ﬂe l

NI



