FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A@’““ vj"’i'iﬂ_ FLOHIDA DEPARTMENT OF STATE
CORPORATION 2 $ ; _,g'._ Sandra . Mortham
ANNUAL REPORT Q g Secrelary of Statp
1996 'fgg,‘,-w‘,,;:»-"/ DIVISION OF CORPORATIONS

' DOCUMENT # M62916 (5)

1. Corparatinm Narme

SOUTH BROWARD OPHTHALMOLOGY SYSTEMS, INC.

G R

Frincipal Place of Busingss Mailing Address

% ALAN MENDELSOHN. MD % ALAN MENDELSOHN. MD
2740 HOLLYWOQD BLVD. 2740 HOLLYWOOD 8LvD.
HOLLYWOOD FL HOLL R 3. Dats Incorporated or Qualified | 3a. Date of Last Report
L . 11/24/1987 04/19/1995
2. Principa Place of Busingss 2a. Maiing Address 4, FEI Number Applied For
2‘] o i ___ e ,,?E_] 65'%33664 Not Applicable
| Site, APt #, elo | Saile, At elc. 5. Certifcate of Status Desired 0O $8.75 Additional
[?,?,I . N 14| R Fes Required
Oy & Se | City & State 6. Election Campaign Financing 0 $5.00 May B
[23] e 281 _ Trust Fund Contribution Added lo Fees
L ~ Country | 20 Cauntry 8. This corporation has liability jer intangible tax ungder s 199.032,
241 [@ 29] m Fiorida Statutes Yos [JNo
N _§._Name and Address of Current Registered Agent 10, Name and Address ol New Fegistered Agent
81 Name
MENDELSOHN. ALAN 0., MD B2| Street Address (P.O. Box Number is Not Acceptable)
2740 HOLLYWOOD BLVD. L
HOLLYWOOD FL 33020 83
84| City FL 85| 2p Code

1. Pursusnt to the: provisions of Seohans 607.0502 and 807, 1508, Fionida Statules, the above-named corporation subrmits this staterent for the purpose of changing s registered office
o regislered ageont, or bath, in the State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
fami 2 with, and accept the obligations of, Section 637.0506, Flarida Statutes,

SIGNATURE et e —_—

I CSLraston bpnd o Pt d Rk ol g ipi-'j appReatl T NOTE - Rog stered Agont sgrarare recpned whin reicsiahogl DATE &
(12, T OFfICERS AND DRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORG IN 12 2
ik PD [ DELETE 1ATILE [ Change [ Addition |~
Ha MENDELSOHN, ALAN D., MD 12 NAME 3
SHIEL A 5 2740 HOLLYWOOD BLVD. 13 STRELT ADDAESS &
Cryogtze HOLLYWOOD FL 140TY-§1.29 &
R V}ib_____—___" T o [] DECETE 2 1THLE [ Ghange ™ [ Addtion | O
ha: FISHMAN, ARTHUR, MD 22 NAME
ST4T¢ 1 ADDR: 65 12251 TAFT STREET 23 STAFET ADDRESS
Lo sre | PEMBROKEPINESFL 2450Y-8T-2F
il 0 [] DELETE BRI ] Change ) Adddion
RaM: HOPEN, GARY MD 1.2 NAME
STHIE] DRSS 3410 JOHNSON ST. 33 STREET ADDIRESS
L L2 HOLLYWOODFL ~ Nasuysw
TLF sD [JDELELE 4 1TME [ Change 7] Add-tion
et KURLAND, LOUIS M.D. 4.2 NANE
SUETHT ALURT S5 4420 SHERIDAN ST. 43 STREET ADDRESS
Loy slae HOLLYWOODFL £4CITY-ST-20p
HING ) DELETE 5 1TILE [ Change [ Addition
HEMi 52 NAME
STt 1 ADLRESS 53 STREET ADDRESS
oresbze | 54 CIFY-ST- 7P
T [[] OELETE & 1 TIILE [ Changz [} Addilion
A 62 NAME
SIREE L ADGRESS €3 STREET ADDRESS
PRI §4CITY-8T-2IP

14. 1 de Bereby Gerlify that the information supphed with this filing is voluntarily furnished and does not qualify for the examptlion stated in Section 119.07{3)(k), Fiorda Statutes. F further
certify that the inforrmahion indcated on this annual repart or supplementa annual report is true and accurate and that my signature shall have the same legal effect as if made under
aatathal Lam an offtcer or dreclor of tho corpaoraton or the receiver or lrustee empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appars i Block 12 or Block 13 f changed, or oni an atlachment with an addre:

siGNaTURE:. U0, O Weudhly Ll 3/ 8/96 .
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Date Dayteme Prona #




