FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am
DOCUMENT #  M89700 | Secretzlry of State

1. Entity Name

ASSOCIATED EYE PHYSICIANS CORPORATION 05-15-2002 90169 019 ***150.00
Principal Place of Business Mailing Address

3737 PINE ISLAND ROAD 3737 PINE ISLAND ROAD

SUITE 650 SUITE 650

o S . A

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-1902681 Neot Applicable
2ip Couniry P Couniry 5. Certificate of Status Desired O $8'75 Add'"o”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINAGRA, Fi -
o EA—‘\J—-R*AN}S‘- T T o= Tew o T RTene e e e Street'Address (P.OrBox Number is'Not Acceptable) .- bl
100 SE 3RD AVE
STE 1900 _
FOHT LAUDEHDALE FL 33394 Cit)f FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registersd agent and titla if applicabla {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This cerporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $1‘?50.00 10. Electi an Fi ‘
Tax filing requiremem and elects to do so. After May 1, 2002 Fee will bj‘e $550.00 0 Tri:tllg[]; r%a(r:ngilr?;uﬂ:: Aeng fg;eg?ohg?;fe
(See criteria on back} O Make Check Payable to Departrnent of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
" SD 1 Delete TITLE [T Change [ Addition
NAME STANLEY, HAROLD {M.D.) NAME
saeet anoress | 1776 N. PINE ISLAND RD. STREET ADDRESS
CITY-ST-2P PLANTATION FL CITY-ST-21F,
TTE D O alete TILE B MChange [ Addition
NAME BIZER, WAYNE, D.0. NAME Qirer > o..-\v\as\b-b.
street ancress | 8411 W OAKLAND PARK BLVD STREETADDRESS [\ oo\ & . tund. AR Rexvuee.
arv-st-20 | SUNRISE FL Y-S0, TR\ o g N @, At TN
TILE PD 1 Delete ME [ Change [ Addition
e - - | GREENBERG, ‘MARVIN, M.D. : B Y S T O . - T T e s - -
steeT aDDRess § 7710 N.W. 71ST CT. STREET ADDRIESS
CITY-ST-27IP TAMARAC FL CITY-ST-2IP
TITLE D CJ elete TITLE [ Change [ Addition
NAME FELDMAN, MARK, M.D. NAME
streer anoress | 7800 W OAKLAND PARK BLVD STREET ADDRESS
CITY-ST-21P SUNRISE FL CITY-ST-2IP
TITLE D ] Delete TIMLE [ change ] Addition
NAME ROUS, STANLEY, M.D. NAME
street aookess | 7800 W OAKLAND PARK BLVD STREET ADDRESS
OIFY-ST-ZIP SUNRISE FE eITY-ST-21P _
TILE 7 petete TITLE [Jchange (] Addition
MAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP

13. | hereby certify that the information suppiisd with this filing does not qualify for the exemption staled in Section 119,07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver o trustee eppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it

5. with all other like empowered.

Astis 700 qu;}u GVeeube\rJ- MO

changed, or on an atiachment with an addr

o v

SIGNATURE: S.EN MRV

9Irsv @ry 12 2obe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Rate

Daytime Phane #

[}
1

CR2E034 (9/01)




