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

PROFIT R0 FLORIDA DEPARTMENT OF STATE
CORPORATION T Sandra B. Mortham
ANNUAL REPORT AW e Secrelary of State
1998 4‘7 % DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

. PA

L86614

SIDNEY J. STERN VISUAL HEALTH CLINICS OF BROWARD

)

Principal Place of Business

6732 BUNSET DRIVE
MIAM FL 3173

Mailing Agdress

8732 SUNSET DRIVE
MIAMI FL 33173

A

FILED
Apr 15 1998 8:00am
Secretary of State

NI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

N Ry

2. Principal P! f B 2a. Mailing Add 4F2|7r{112,b!a
. Principal Place of Businass | 2a. ailing Address . . umber Applied For
21] 26 Towe S, u.mucrsr-l;:l}‘. 650697607 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, etc. it
N ¢ gu: ¢ ‘p e §. Corlificate of Status Desired O $B'75 Additional
|z 27} o +C 62\5 Fee Required
City & State City & Stat . 8. Election Campaign Financing $5.00 May Be
rz;I E p on‘ Fz— Trust Fund Contribution Added to Fees
Zip Country 2ip “Country 8. This corporation owes or has paid the current ysar Inangible
;I ?5[ 29] 53334 El Parsonal Property Tax due June 30. B‘dsﬂ O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiersd Agent
LYNN, BRIAN CPA 81| Name
TWO S80UTH UNIVERSITY DRIVE 82| Street Address (P.O. Box Numbar is Not Acceplabla)
SUITE 215
PLANTATION FL 33324 83

84| City

Zip Code

FL |®

agent. | am familiar wilh, and accep! the abligations of, Saction 607.0505, Florida Statutes.
SIGNATURE

1%, Pursuamt 1o the provisions of Sections 607.0502 and 8071508, Florida Stalutes, the above-namead corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Flotida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appeintment as registared

el i ot e iih

OINAMATIIDE.

Signature, typod o prinled namo of regislarad agent and title it an;';l-cubla {NOTE: Reglistered Agont signature raquired when reinstating) DATE c

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE PD [T ORLETE 11 TILE [ change [T Aditon | =
NAME STERN, SIDNEY J. 12 NAME
streeTaporess | 20801 BISCAYNE BLVD 13 STREEF ADDRESS
CIV-51-2¢ N MIAMI BCH FL 14 0TY-5T-2P &
TME ] peLete 24 TTLE ElChange [ Addition |©
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CY-S57-21P 2. 4 CITY-ST-2iP
TME T peLene 31700LE [ Jchange  [] Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-81- 1P 34.CITY-8T-2IP
TLE T[] DELEVE 417LE LT change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - 8T-2IP 44 CITY-ST-2IP
TALE [J breere 5.1 TIILE [T changs [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
GITY-§T-21P N 54 GITY-51-2IP
TLE ¢ 3 oEteTe 6.1 TITLE Tchange  [J Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2iP 6.4 CITY-51-2IP
14, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07{3)}, Florida Stalules. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diregtor of the corporation or the receiver or trustee empoweared to executa this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or en)




