\ FILED
-'2004 NOT-FOR-PROFIT CORPORATION Apr 26, 2004 8:00 am

_ ANNUAL REPORT ecretary of State
DOCUMENT # N01000002527 04-26-2004 90529 006 ****61 25

1. Entity Name
PALM BEACH COUNTY OPHTHALMOLOGY SOCIETY,
INC.

Principal Place of Business Mailing Address g
€/0 MICHAEL LEVINE, MD,PA C/0 HOLLAND & KNIGHT LLP
1325 5 CONGRESS AVE, STE. 107 701 BRICKELL AVE. #2800
BOYNTON BEACH, FL 33426 MIAMI, FL 33131
T 0 OO
/s Loveq  Heal Halperinmy
Sune Apt. #, ete. Suite, Apt. #, etc. 03192004  Chg-NP CR2E
S883 Wipdsor Terr o- 037 (10/03)
ity & State City & State 4. FEI Number Applied For
Boca Lotvn FEL 65-1098105 Nt AgpicaE
Z& A ‘-f 7 6 quo/u;tLy Zp Country 5. Certificale of Status Desired O geae.zgq l‘;?:ci’“""a'
- .6..Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name B
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 2800 .
MIAMI, FI. 33131
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. | am familiar with, and accept
the obligations of registered agent.

o
a4

SIGNATURE ! s

Signature, typed or printed nama of registered agent and titte if applicable. (NOTE: Registared Agert sighaturé required when reinstating) " DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be -7 % Make check payable to .
Due by May 1, 2004 Trust Funa Contribution. O Addedto Fees .. .. -. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD O Delete TITLE [ Change  [C] Additien
NAME HALPERIN, LAWERENCE NAME
STREET ADDRESS | 950 GLADES ROAD, SUITE 1C STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 GITY-ST-ZIP
TITLE PD O pekete TITLE [1Change ] Addition
NAME LEVINE, MICHAEL MD NAME
STREET ADDRESS | 1325 S. CONGRESS AVE, STE. 107 STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH, FL 33426 CITY-ST-2IP
TITLE TD O pelete TITLE [ cChange [ Addition
NAME | CANG, DAVID MD o ) . NAME . L - :
STREET AGDRESS | 1920 PALM BEACH LAKES BLVD., STE. 209 STREET ADDRESS
CITY-8T-2IP WEST PALM BEACH, FL 33401 CITY-ST-212
TITLE ’ [ pelete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP s 1 o o _. — e .
STITLE - [ pelete TITLE T O Crh?nge .1 Addition
Y TR o .
(NAME , NAME “ . ‘
| STREET AGDRESS STREET ADDRESS s _"_'__‘ . B
lcmf ST-2IP CITY-§7-2IP "

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.D?$3)(‘|)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shak have the same legal e fect as if made under oath; that | am an officer or director

' of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

i changed, or on an attac| nt with an addres i her like empowered. :

SIGNATURE: 22— Lff{B"O ‘f 5619750 /66

WKME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




