2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 86614

1. Entity Name

SIDNEY J. STERN VISUAL HEALTH CLINICS OF BROWARD

FPrincipal Place of Businass

8732 SUNSET DRIVE
MIAMY FL 33173

Mailing Address

2 § UNWERSITY DR

25

PLANTATION FL 33324-3338
us

2, Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90072 029 ***150.00

908572
TR

08
AT

DO NOT WRITE IN THIS SPACE

0T

City & State City & State 4. FEI Number Applied For
- 650697607 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - LYNN; BRIAN CPA. -+ — - T e Street Address (.0, Box Number is Not Acceptable)
TWO SOUTH UNIVERSITY DRIVE
SUITE 215
PLANTATION FL 33324 S FL [z
8. The above namea entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. R o . "
9. ¥h|sfcr0rporatu-:n is ellglbl; t? s::hstsfyc\’ls Intangible FI:;,E NOWI!! FFEE |S_ $i 50.0500 . 10. Election Campaign Financing $5.00 way B
ax \n’g requiremen and eiscls fo do so. After MAY 1, 2000 Fee will be $550.00 Trwst Fund Contribution. Added io Fees
(See criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE PD [ Delete TITLE [ Change [ Addition | _
NAME STERN, SIDNEY J. NAME :
STREET ADDRESS | 2043 FISHWE ISLAND DRIVE STREET ADDRESS :
erv-s-2P | FISHER ISLAND FL 33109 cirv-sr-2p -
TTE [ Celete TITLE [ Change [ Addition | «
NAME NAME
STREET ADDBESS STAEET ADDRESS
CIy-ST1-7P CITY-8T-2IP
TITLE [ elete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS.
CITY-ST-2IP CITY-ST-2IP
TIMLE C} Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-5T-21P
TITLE O Detete e £1¢hange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GITY-ST-2IP

13. | hereby certify that the information supplied with this filin g
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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 exgcute this report as requ\red by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ¢ Reldra

SIGNATURE!

does not qualify for the exemption stated in Secti

yather like empowered.

ion 119.07(3)(1), Florida Statutes. | further certify that the information

/ 0 A7

SIGHATURE AND

P_E_lOR PRINTT) HAME OF SIGNING OFFICER OR DIRECTOR

v ///{ Voo

Data

Dayumsa Phong #

o W1 YPIEY4

TER 7=



