 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

4
Bty i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

| DOCUMENT # M62916

. Corporaton Narme

SOUTH BROWARD OPHTHALMOLOGY SYSTEMS, INC.

(5)

Frncipal Piace of Business
% ALAN MENDELSOHN, MD

2140 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020

B _-—iﬂawllrlg Address

% ALAN MENDELSOHN, MD
2740 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020-4826

FILED

Apr 04 1997 8:00am

Secretary of State

A

3. Date Incorporated or Qualified

i
3a. Date of Last Report

11/24/1987 03/14/1996

[72. Pincipat Mace of Busnass | 2a. Mailing Address 4, FEI Number Applied For
[g:] e zj o Not Applicable
Sule, AR 8, oln iﬂ Suite. Apt. #. elc. 5. Certificate of Statys Desired 0 s%;ﬁﬂ:;:iriznm
__Ciya S - | City&Sate 6. Election Campaign Financing $5.00 mey Bs
3 ) o zvs_l Trust Fund Contribution Added 10 Fees
o Countey i Country 8. This corparation has liability for inpfhgible tax under &, 189,032,
QQI z!_‘:_l 29] m Floricla Statutes ﬂﬂ’ﬂes CINs

___________ . nd Address of Current Registered Agent 10. Nama and Address of New Registered Agent
MENDELSOHN MN D, MD B1] Name :
2740 HOLLYWOOD BLVD. 82| Strest Address i
(P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020 !
83
84| Tity FL a5 1 Zip Code

.

$1. Pursuanl 1 the ;-rumq«cmh "ol Sections 607 0507 and 607 1508, Florida Statutes, the above-named coqporahon submits this statement for the purpose of changing its registered
oltice o registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent | am faniliar wilh, ancl ace sepl the obhgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Bfhe Akle NGTE Ragrlares AQent signalura requied when reinstaling) DATE

. CR2EQ34 (9/96)

[ 12 IR CTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
N |REETE 1ITILE [T Change L1 Addiion
HAME MENDELSOHN, ALAN D., MD 1.2 NAME
SEREET ADIORESS 27w HOU..YWOOD BLVD' 1.3 STREET ADDRESS
CITY St A0 Hou'kuoo FL 1.4 CITY-8T-21P
e e 1 DeLEE 21TME [J Change ] Addition
havE FISHMAN, ARTHUR, MD 22 NAME
SIREET ADDRESS 12251 TAFT STREET 2.3 STREEY AUDRESS
wr.gi.or | PEMBROKE PINES FL 2 4CIN-ST- 2P
T 3 oiter 3ATME CiGrange — L} Aadilion
HAM HOPEN, GARY MD 2 NAVE
STREEY BSDRESS 3419 JOHNSON ST' 33 STREET ADDAESS
iy -§1- 40 Hou-YWOOD FL 34 CITY-§1-2Ip
ST I -1 I N G PRET: [T crange [ Addition
HEME KURLAND, LOUIS M.D. 4 2 HAME
sireifaninss | 4420 SHERIDAN ST. 43 STREET ADDRESS
GIN- 21 -2 HDU-YWDOD FL ) 44 CITY-ST-2IP
IR R A 17 OELETE 51 71LE T Change 1 Addion
NAKE 52 NAME
STKEED ADCIT LS 5§ 3 STREET ADORESS
Ly =51 4r 5.4 GiTY-S1-21P
e T Totiee 61 1L [ Crange 3 Addition
NAMt £.2 NAME
SIREEL ADORESS 6.3 STREET ADDRESS
Cry-st on o 6400Y-57-21P

T4, 1 dio hoicby certly thal the mdormalion suppliod with this fiing 9oes not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. & further certify 1hat the
=tarmation ndicated on s annual report or supplemeontal annual report is frue and accurate and that my signature shall have the same legal effect as it made under oath: that
& an ollcer o dheector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appencs in Rlock 12 or Block 13)f changed, or on an altachment with an agdress.

 GIGNATURE: (o O ‘ |

SIGNATURE AND TYPED OR PRINTED RAME OF GIGNING OFFICER OR DIRECTOR

Diagime Phane #
o1282688




