2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 02, 2001 8:00 am
DOCUMENT # ME2916 Secretary of State

SOUTH BROWARD OPHTHALMOLOGY SYSTEMS, INC. 03-02-2001 90020 046 ***150.00
Principal Place of Business Mailing Address
% ALAN MENDELSOHN, MD % ALAN MENDELSOHN. MD
2740 HOLLYWOOD BLVD. 2740 HOLLYWOQD BLVD.
HOLLYWOOD FL 33020 HOLLYWGOOD FL 33020
s v IIENTONHARARHARABATA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0033664 Applied For
Not Applicable
Zip Lountry Zip Courry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
y?E%DEESLE?\A?ngbAgLeéMD Street Address (P.0O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

CR2E034 {10/00)

SIGNATURE
Signature, tyoed or printed name of registered agant and titie if applicable. {NOTE; Ragistered Agent signature fequired when reinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!T FEE IS $150.00 . I )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eiechon C"””Da'f?” F:.lnan(nng O $5.00 May Be
= ust Fund Contribution. Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ pelete THTLE O crange [ Additica
NAME MENDELSOHN, ALAN D., MD NAME
STREET ADDRESS | 2740 HOLLYWOOD BLVD. SEREET ADDRESS
CiTY-ST-21P HOLLYWOOD FL CITY-ST-2IP
Time VPD O bekete e I crenge [ Aadiion
e FISHMAN, ARTHUR, MD e Fysh J"
STREET ADDRESS STREET ADDRESS | 77 SO Lcoacﬂ. g’
12251 TAFT STREET
or-si-2 | PEMBROKE PINES FL civ-Si-2p Ywoo d f1. 33020
. TME ) -game TITLE O Change  [Eafcilion
e HOPEN, GARY MD N Shmuef M. wiNN, MD-
! sTReeT ADDRESS | 3419 JOHNSON ST. STREET ADDRESS 7 D ’ 0 oofa- g, ud .
| GresiP | HOLLYWOOD FL erv-seEp ﬁp wmﬁ . 33020
" TmLE ) ‘ﬁmmge e CJChange  [] Addition
 NAME KURLAND, LOUIS M.D. NAME
| STREETADORESS | 4420 SHERIDAN ST. STREET ADDRESS
CITY-ST-ZiP HOLLYWOOD FL CITY-ST-Z1P
TITLE 1 belete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Ichange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, with all other likgempowered.
SIGNATURE: MMMMQ oZ/qZ(a /o ! 7Y~ %S 20

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Wme Phone #




