h 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # M62916

1. Entity Name

SOUTH BROWARD OPHTHALMOLOGY SYSTEMS, INC.

(04-28-2006 90210 016 ***150.00

Principal Place of Business

% ALAN MENDELSOHN, MD
2740 HOLLYWOOD BLVD.
HOLLYWQOD, FL 33020

Mailing Address

% ALAN MENDELSOHN, MD
2740 HOLLYWOGD BLVD.
HOLLYWOOD, FL 33020

60031011

BT ARV TR RAKACADE

2, irim:ipal Place of Busir]ass . 3. Mailing Address )
tlo Samuel Whinn do samuel Winn
Suite, ApL #, 81C. ) Suite, Apt. #, etc. :
04122006 Chg-P CR2E034 {(11/05
240 Hollywood Blvd. | a7v0 Holluyweod Blvd, ? e
Cily & State J ity & State J 4. FEI Number Applisd For
Ilu wmod |, FL ol luj LUUU(\ ’FL- 65-0033664 Not Applicable
}g’boao 8“"'1;‘,“21 = 32020 0051,,&1 5. Certificate of Status Desired [} fg-:;t‘:"mﬂm"ﬂ'

6.. Name and Address of Current Reglstered Agent

7. Namae and Address of New Registerad Agent

MENDELSCHN, ALAND., MD

Namesamuc\ m. uWinn, MD

2740 HOLLYWOOD BLVD.

Street Addrass (P.O. Box Number is Not Ac

plable)

HOLLYWOOD, FL 33020

A0 Holhdmnnl My

ciy Hcllxj wood,,

Zip Code
frlel®]

FL | aD

8. The abova namad entity subsgits this statemant for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe gent. y
.
SIGNATURE Mé ‘2 7- A l” 34/09
1 DATE

Signature, or printed name of registered agent and litlke it appicakie. (NOTE: Regisiared Aga signaturs required whan rsinstating)
FILE NOWIIl FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added 10 Fees
10, QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD : O Deteta TITLE Treasuver ﬂ Change [ Addition
NAME MENDELSOHN, ALAN D., MD NAME
STREET ADDRESS | 2740 HOLLYWOOD BLVD. STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL CITY-ST-2IP
TILE VPD O delets THLE D cChange [ Addition
NAME FISHMAN, ARTHUR, MD NAME
STREET ADDRESS | 2740 HOLLYWOOD BLVD SIREET ADDRESS
CITY-ST-21P HOLLYWOQOD, FL 33020 CITY-ST-2IP
e TD o WIE Secretary JXfchange [ Agdition
NAME HOPEN, GARY MD NAME
STREET ADDRESS | 3419 JOHNSON ST. STREET ADDRESS
CITY-ST-ZIP HOLLYWOOQD, FL CITY-ST-2P
e sD O Delets TLE Presichent m Change [ Addition
NAME WINN, SAMUEL M M.D. NAME
SIREET ADORESS | 2740 HOLLYWOOD BLVD STREET ADDRESS
CITY-51-21P HOLLYWOOD, FL 33020 CITY-S1-2IP
e [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2IP CITY-ST-2IP
TME 7 Detete TME O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP CITY-ST-2IP

12. | hereby ceriity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blpck 10 or Block 11 if

of the corporation or the receiver or trusteg gmpower.
changed, or on an attachment with an a ss, with

SIGNATURE:

er like ampoyerad.

34

IRIFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{lacfoe  qagianeo




