FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CQ;;‘(())FES on 'éfr‘“w‘u x. FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
DOCUMENT # P93000056448 (2)

1. Carporation Nam:

SIDNEY J. STERN VISUAL HEALTH CENTER OF DADE, IN

Pringipal Mace of Bu 3-,.“,_,\ Maih’\g Addrass | lll“lm ||| |||l| |||I| Ilm l|||l II"i |||||I|||I ||||| ||I|| I|||| "“ ||I‘

8732 SUNSET DR 6732 SUNSET DR
MIAMI FL 33156 MIAMI FL 331733582

3. Date Incorporaled or Qualified | 3a. Date of Last Report

08/11/1993 08/08/1996

2. Princqal Plaze of Busmns kza, Mailing Addrass 4. FEI Number ﬁ _om7 ; gg Applied For
;TI U 25—' Not Applicable
S ¢ e i "
. Suite Ap ¥ ot | 1;1 Suite, Apl. 4, elc. 5. Corlificate of Status Desired 0 s%;i‘:;;f;?a|
City & S1alo . City & State 6. Election Campaign Financing $5.00 May Be
r2—31 L 2€|_ Trust Fund Contribution Added to Faes
| dp - Country | 4w Country 8. This corporation has liability for intangible tax under s 199.032,
24-' o 25] 5;[ ’m Florida Stalutes Yes [JNo
9. Name and Address of Curreni Reglstered Agent 10, Nams and Addrass of New Registered Agent
LYNN, BRYAN CPA 81| Name
TWO SOUTH UNIVERSITY DRIVE B82] Street Address (P.O. Box Number is Not Acceplable)
SUITE 215
PLANTATION FL 33324 83
B4| City 85( Zip Code
FL

11. Furs ; s 607 DRO2 and 607 1508, Florida Slatutes, the abova-named corporation submits this statemen for the purposa of changing its registered
office or rm stered age -nl o b 1, nthe Stale of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appoiniment as registered
agem Fam farmbas wilh and accept the obhgations of, Section 807 0505, Florida Statutes,

SIGNATUFE . I e
S alan depi d ot el e of gt angd el b appricable (HOTE: Registerad Agenl Rignature required when re nstating) DATE
12, T ORHICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nIF [+1] ] DELETe 1ITITLE ) Crange  [_J Acdition
HAME STERN, SIDNEY J DR 12 NAME
srareraoness | B732 SUNSET DR 13 STREET ADORESS
ervest e | MIAMLFL 33158 B 14 0ITY-ST-2P
e © [ orere 21 TLE [Jcrange [ addition
nEME 2.2 NAME
STREET ADLHESS 2.4 STHEET ADDRESS
ST A 2 4CIY-SF-2p -
L T [ oELETE 31 TIME [JChange ] Addition
MAME 3.2 NAME
SIREE L ADKIME S5 3.3 STREET ADDRESS
SITY-51- 09 3.4, CITY-ST-2IP
T [T oEtete I 4T ) TF Crange L] Addition
wani 4.2 NAME
STREFT ADERESS 43 STREEY ADDRESS
grestge | L o A4 CHY-5T-2P
TLE 1 DBELETE §1TILE O change [T Addition
HiMF 5.2 NAME
STREE) ADCAESS 5.3 STREET ADDRESS
Clv-§1-7 h 54 CITY-5T-2P
L I DECETE 61 WILE T Jchange L] Addition
NAME 6.2 HAME
STRFET ADLAESS 6.3 STREET ADDRESS
U OLlY-51-79 64 CITY-S1-2IF

14. | de hereby certily that the information supiplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
infarmation inchcated on s annual repart of supplemental annual repart is true and acourate and that my signature shall have the same legat effect as if made under ath; that
1asm an ofloor or diector of the corpouationRl ceiver or trustee empowered 10 execute this report as raquired by Chapter 607, Figrida Statutes; and that my name

appears in Block 12 or B)ck 134 Xment with | an address.
p o ({10 / $% -
SIGNATURE/ rﬂ?{yn%w} l:)pﬂ PRINTE@#&»WFFICEH G# DIRECTOR Il !9 7"“' Date 'bgmma Pmr-u:f ?_}?‘o

CR2E034 (9/96)



