2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L86614

1. Entity Name

SIDNEY J. STERN VISUAL HEALTH CLINICS OF BROWARD .

Principal Place of Business

§732 SUNSET DRIVE
MiAMl FL 33173

Mailing Address

2 S UNIVERSITY DR
25

PLANTATION FL 33324
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ete.

FILED

Apr 17, 2001 8:00 am

ecretary of State

04-17-2001 90161 044 ***150.00

09038457

AUMMIRRR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0697607 Applied For
Not Applicabte
Zi Counil Zi Count it
o} ountry o ountry 5. Certificate of Status Desired [ ?g;gg}ﬂ?g&"onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“Brwl & Lynn CLR A3.

1See criieria on back)

)

Trust Fund Contribution.

LYNN, BRIAN CPA
Street Addregs (P.q. Box Nurfer ig N6t Accegiabley .

TWO SOUTH UNIVERSITY DRIVE Sputl Mripe, o T £l

SUITE 215 ~ :

PLANTATION FL 33324

N Ml FL [ %55
) DI
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ - )
10. El C F
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ction Gampaign Financing $5.00 wvay Be

Added to Fees

Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ML PD (] Delete TITLE [ Change [ Addition
NAME STERN, SIDNEY J. NAME

sTreeT #0oRESS | 2013 FISHWE ISLAND DRIVE STREET ADDRESS

CITY-5T-21P FISHER ISLAND FL 33109 CHTY-51-ZIF

TILE VPTD ] Detete TITLE [ Change [ Addition
NAME STERN-SKLAR, JODI NAME

sTreer aooress | 9257 EMERSON AVE STREET ADDRESS

CITY-ST-21P MIAMI FL 33154 CITY-ST-21P

TNLE 7 petete TITLE Ol Cchange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-1iP

TILE U1 Detete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-$T-2IP

TITLE ] Delste TITLE [jchange  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP oITY-ST-ZiP

T [ Delete TITLE (O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP ITe-3T-74p

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have ihe same legal efiect as if made under oath; that | am an officer or director
of the corporation o the receiver or frustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, aron an a:;a}ynent with an esg~mith all other like empowered.
SIGNATURE: % A

[ BV ) N 5370

SIGNATURE AND TYPED

P-RANTED NAME OF SIGNING OFFICER OHR DIRECTOR

3fs/el
]

Date

Daytne Phore #

O SidneE Sern

CR2E034 (10/00)



