FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secrolary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

DOCUMENT # P9200001 1232 (5)

1. Corporation Name

Feb 11 1998 8:00am
Secretary of State

EYE REFERRALS. INC.
Principal Piace of Busngss Mailing Addross ”mm“lllllll mu "m"‘" 'Im I'm ”II‘ "m"l" mll 'm ||ll
2740 HOLLYWOOD BLVD 2740 HOLLYWOQD BLVD
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
us us DO NOT WRITE IN THIS SPACE -
3. Date Incorporatad or Qualified
______ - . 12/11/1992
2. Principal Place of Busingss 28. Mailing Address 4, FEI Number T [Applied For
’m EB] 650373685 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc. iti
"! ’ J ' 5. Certificale of Status Desired | $8'75 Additional
22 ;-,Tl Fea Required
City & State | Cuyssaw 6. Election Campaign Financing $5.00 May Be
2_3] zgl Trusi Fund Contribution Added 1o Fees
Zip Country rgs Courtry B. This corporation owes or has paid the cugrent year Intangible
24 ;a ?91 El Personal Property Tax due June 30. J&)Yes O e
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1
DOFFNER, LEE R MD. e DUFFNER, LEE R M.D,
2740 HOU.VWODD BLVD B2 Strecl Address (P.O. Box Number is Nat Acceptable)
HOLLYWOOD FL 33020
B3

2740 HOLLYWOOD BLVD

84( City

HOLLYWOOD FL [*] 336%%

505, Florida Stalutes.

11. Pursuant 1o the provisions of Scclions 607 0502 and 607 1508, Flonda Stalules, the above-named carporation submits this slalement for the purpose of changing its registerod
office or registered agent, or bolh, in the State ol lorida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registored
agent. | am lamiliar wilh, and accep the obligations of, Section 607

indicated on t

14, 1 hersby cerm% that tho Informalion supplied with this filng doos nat gualify for the exemption stat
15 annual roport or supplemenlal rmnual repar! is Irue and accurate and that my signature shall have tho same legal effect as if made under palh; that | am an
officer or director of 1ho corporation or the receiver or trusteg empowered 10 exocule 1his report as required by Chapter 607, Florida Stalutes; and that my namg appears in

Block 12 or Block 13 if changed, or on aW ?
SIGNATURE: - éﬂ% #"

SIGNATURE e L - - [
Signature, typod 0 porled name of rogistered ROEnt arcd rie it applicanle {NOTI Fegislered Agont signatore requiren when remslatng) BATE —

12. OFFICE RS AND DIRECTOHRS I 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 5
TE P o TT oreete 111MF FlChange L] Addition g
NAME DUFFNER, LEE R M.D. 12 NAME g
STREET ADDRESS 185 QCEAN BLYD 1.3 STREET ADDRESS S
CITY-5T-2IP GOLDEN BEACH FL 33080 14CY-51-20 33160 o
TILE VP TJorete 21 NLE [Jthange T Addition |
NAME MENDELSOHN, ALAN M.D. 22 NAME
STREET ADDRESS 3101 N. 47TH AVE 23 STRFET ADDRESS
gITY-§1.29 HOLLYWOOD FL 33021 . 2.4 DITY-S1-2F

T T [T orcETE 84 TITLE [T change [ J Addition
NAME SANDBERG, JOEL M.D. 3.2 NAME
STREET ADDRESS 19010 NE 20TH AVE 33 STREET ADDAESS
CITY -5T- 2P N. MIAMI BEACH FL 33179 34.CTY-ST-7IP
TLE '$ T pelere 41TNLE [Jcrange LT Addition
NAME WINN, SAMUEL M.D. 4,2 NAME
STREET ADDRESS 301 8. 10TH AVE 43 STREET ADDRESS
CiTY-5T-2P HOLLYWOOD FL 33019 44 CIY- 1. 2P
TITLE D [N AT 51 1LE [Tchange L] Addiion
NAME FISHMAN, ARTHUR M.D. 5.7 NAME
STREET ADDAESS 6321 N. 38TH COURT 5.3 STREET ADDRESS
CATY-ST1- 2P HOLLYWOOD FL 33021 EACHY-S1-7IP
TLE 1] L—}t DELETE 6110LE D [T change [ Acdition
NAME STONE, GARY M.D. 62 NAME
STREETADDRESS 1400 NE MIAMI GARDENS DRIVE., STE 218 6.3 STREE] ADTRESS i?gf ,CI?;PAgR Sc,gi -D.
CITY-ST-2IP NORTH MIAMI BEACH FL 33179 £.4 CITY-ST-7IP .

e et ¥ S

oﬁ%ﬂm—l’gﬁﬁﬁ)@g D]further cerlify thai the information

*{f"_

S—_—



