2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 15, 2005 08:00 AM

DOCUMENT # M62916

1. Entity Name
SOUTH BROWARD OPHTHALMOLQOGY SYSTEMS, INC.

Secretary of State

Principal Place of Business Mailing Address
% ALAN MENDELSOHN, MD % ALAN MENDELSOHN, MD
2740 HOLLYWQOD BLYD. 2740 HOLLYW(OD BLVD.

HOLLYWOOD, FL 33020 " HOLLYWOOD, FL 33020

DO NOT WRITE IN THIS SPACE

= ATV RMATRECAVAREETHII

07122005 No Chyg-P CRZE034 (10/03) _
4, FEI Number Applied For
65-0033664 Not Applicable
; " $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Roglisterad Agent

MENDELSCHN, ALAN D., MD
2740 HOLLYWOOD BLVD.
HOLLYWOOD, FL 33020

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its reglstered office of registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of registarad agent. . _

SIGNATURE

Signalure, lyped or printed name of regislered agont and til if appiicable

{NEFTE. Haglstered Agent signature +oeuired when ralnstating}

DATE

FILE NOWI! FEE IS $550.00

Due by Saptember 7, 2005 Trust Fund Contribution.

9. Elsclion Campalgn Financing

$5.00 May Be
[0 Addedto Fees

10. OFEICERS AND DIRECTORS T
TITLE PD S o ) )
NAME MENDELSOHN, ALAN D., MD

STREET ADDRESS | 2740 HOLLYWOOD BLVD.

CITY-5T-2P HOLLYWQOOD, FL

s VPD -
MAME FISHMAN, ARTHUR, MD

STREET ADDRESS | 2740 HOLLYWOOD BLVD

Y- 8T-2p HOLLYWOOD, FL 33020

TILE D

NAME HOPEN, GARY MD

STREETADDRESS | 3419 JOHNSON ST. T

CiTY-5T-2IP HOLLYWOOD, FL

TITLE sD

NAME WINN, SAMUEL M M.D.

STREETADDRESS | 2740 HOLLYWOOD BLVD

GITY-ST-2IP HOLLYWQCOD, FL 33020

T - R
NAME

STREET ADDRESS

CITY-ST-2P

e B T
NAME

STREET ADDRESS

CITY-ST-2F

LA e
TR ESA0S-E0I0-020 550,00

DO NOT WRITE
IN THIS SPACE

12. | hereby ceni{fv1 Ihat Ine information supplied with this fling does not qualify for the exemption sated in Section 1 19.0‘?;3){.‘}. Florida Statutes. | further cerlify that tha infarmaticn
Is report or supplemental report is rue and accurate and that my signature shall have the same legal &
of the carporation or the receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in Biock 10 or Block 11t

indicated on
changed. or on an attachment with an :addres:,;i with all other like empowered.,

SIGNATURE: %«

fect as if made under oathy that | am an officer or direcior

T-12-05  (q54)4%5/-2277

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER G DIRECTOR

Date

Caylime Phong #




