e —————————————

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M62916

SOUTH BROWARD OPHTHALMOLOGY SYSTEMS, INC.

Principal Place of Business
% ALAN MENDELSOHN, MD
2740 HOLLYWOOD BLVD.
HOLLYWOOD FL 33020

Mailing Address

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

2. Principal Place of Business

3. Mailing Address

FILED
Feb 28, 2003 8:00 am |
Secretary of State

(02-28-2003 90157 014 ***150.00

60014287

AN

Suile, Apt. #, et Suite, Apt. #, efc. (0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0033664 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . R — CNamEm——— e L N e f — e
MENDELSOHN, 0. MD Street Address (P.O. Box Number is Not Acceptable)
2740 HOLLYWOQD BLYD.
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity sub'mit&»{h'l
the obiigations of registered agent. N

SIGNATURE |

statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

- Signature, typsd or printed name dt registered agent and

litle if applicable

{NOTE: Ragistered Agent signature required when reinstating)

DATE

" FILE:NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Wake Chetk Payable to Florida Dgpartment of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
00 Added to Fees

10. ! oi!FICERS AND D/RECTORS ] EXP ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [Ochange [ Addition
NAME MENDELSOHN, ALAN D., MD MAME ;
STREET Aooress [ 2740 HOLLYWOQD BLVD. STREET ADORESS :
crv-st-zp - |HOLLYWQOD FL - CITY-ST-21P

TITLE VPD H [T celete TLE [ Change [ Addition
NAME FISHMAN, ARTHUR, ‘MD NAME

STREET ADDRESS | 2740 HOLLYWOOD BLVD STREET ADORESS

CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP

THILE D R Ooeste - - - e -~ [JChange [ Addition
NAME HOPEN, GARY MD NAME

STREET ADDRESS | 3419 JOHNSON ST. STREET ADDRESS

CITY-ST-ZiP HOLLYWOQOD FL CITY-ST-2IP

TITLE sSD O celete TILE Ol change [ Addition
NAME WINN, SAMUEL M M.D. NAME

STREET ADDRESS | 2740 HOLLYWOQD BLVD STREET ADDRESS

CITY-57-2IP HOLLYWOOD FL 33020 CITY-ST-21P

TITLE [ elete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CTY-ST-2P

TITLE [ pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an addre

SIGNATURE: _.SIGY%

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07,
indicated on this report or supplemental report is true and a

i s urate and that my signature shali have the same legal &l
of the corparation cr the receiver or trustee empowered to

cute this report as required by Chapter 607, Florida Sta

like empowered
AN L . [ Sl )
/ H0
1 /s .»‘W

(3)(i), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
tutes; and that my name appears in Block 10 or Block 11 if

SIGNATWAE ANB TYPED OR PRINTED NAM

E OF SIGNING OFFICER OR DIRECTOR

Cate

Daytima Phone #

¢

CR2E034 (10/02)



