CORPPFI?RFA;ON t: ‘ T cantrn B Morthar Feb 25 1998 8:00am
ANNUAL REPORT e

1998

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

Sccretary of State

DIVISION OF CORPCORATIONS S ecretary Of State
DOCUMENT #

1. Corporation Name (5)
SOUTH BROWARD OPHTHALMOLOGY SYSTEMS, INC.

e

O

Principal Placo of Business . ' 7Mi|l|\l’|a Adcreas
% ALAN MENDELSOHN. MD % ALAN MENDELSOHN. MD
2740 HOLLYWOOD BLYD. 2740 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 11/24/1987
2. Principal Place of Businoss _2_. Mauhngy Address 4. FEF Number Applied For
21] R £ B 65-0033664 Not Applicablo
Suite, Ap1 ¥, elc Suitee, Apt ¥, etc " ) $8-75 Additional
23 . o . g.d - 5. Certificate of Status Dresired O Fee Required
City & Stale . Gty & Slale 8. Election Gampaign Financing $5.00 may Be
23] S 28] 7 Trust Fund Gontribution ] Added to Fees
Zip Country iy | Country 8. This corporation owes of has paid the current year Intangible
E 25 . o 29_1 e 30-1 Personal Property Tax due June 30. Hves [no
8, Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MENDELSOHN, ALAN D., MD 81| Name
2740 HOLLYWOOD BLVD. 82| Street Address (P.O. Box Number is Nat Acceptable)
HOLLYWOOD FL 33020
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607 0602 and 607 1508, F lnda Statutes, the above-named corporation subimits this stalement for the pUTpose of changing its registerad
offico or registerad agont o both, in ther Stiste of Flonda Such ch.’arnge wils authorized hy the corporation’s board of directors. | hereby accept the appointment as registered
agam | am familiar wilh, and accopt the abhogatons of, Secthon 6070505, Florida Stalules.

SIGNATURE __ _

tered Agont s:gnature redquered when reinstating} DATE

BIgeaity Tyl o gt o} St 10 By o e B anploalie (R g
12, TTTTToctRs AN D Gclrons T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD e oo CJoiiiie I T1TIF [T Change ] Addition
NAME MENDELSOHN, ALAN D., MD 1.2 NAME
STREET ADDRESS 2740 HOLLYWOOD BLVD. 1.3 STREET ADDRESS
gy 51- o HOLLYWOOD FL S 14G0Y-51-2IF
TLE VPD [T oeLET 21TNLE [T change ] Addition
AN FISHMAN, ARTHUR, MD 22 NAME
STREET ADDRESS 12251 TAFT STREET 23 STREET ADDRESS
eITY-ST-2p PEMBROKE PINESFL 2 4CIY-§1-2IP
TME TO [doien 31TLE [ Change [ Addition
RAME HOPEN, GARY MD 32 NAME
STREET ADDRESS 310 JOHNSON ST. 33 STHEFT ADDAESS
CiTY-51-2F HOLLYWOOD FL S 34, CITY - §1-2P
TITLE [Ts] [T o LTI [J Change ™ T_T Addition
NAME KURLAND, LOUIS M.D. 4 2 NAME
STREET ADDRESS 4420 SHERIDAN ST. 43 STATET ADDRESS
CiTY-51-2P HOLLYWOOD FL 44CY-S1- 7P
e N 0 BT 51 THLE [T Crange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ly -51-4P L o ) 54 CITY-ST- 2P
WILE [T oeLerr BATITLE [J change [T Addition
WAME £2 NAME
STREET ADDRESS £.3 STHEE) ADDRESS
CHTY-ST-2P 64 CITY-ST-2IP

14. | horeby cortity that the mtonmiabion suppled with thie fling does nol qualty for the exemption stated in Section 119.07(3)(1). Florida Statules. | further certify that the infarmation
indicated on this annual report or supplemental annual reporl s true and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of the corparation of the recen or ruslee enpowered to oxecute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 134 changedd, or on o altachment with an acoeess

SIGNATURE: (A0 O o Lk

CR2E034 (10/97)



