SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/9: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $376.)

. PROFIT /@‘“ S F LORIDA DEPARTMENT OF STATE
CORPORATION I 7 'i }" Sandra B. Martham
ANNUAL REPORT i ¥ ‘f? Secretary of State
1996 bt !“\..;,?"! DIVISION OF CORPORATIONS

DOCUMENT # P93000058891 (1)

1. Corporation Nami:

SIDNEY J. STERN VISUAL HEALTH CENTER OF SUNRISE,

e o VAN R M LA

Principal Flace of Business Ma‘l.;ng Addfeé.s
20801 BISCAYNE BLVD 20801 BISCAYNE BLVD
SUTE 39 SUITE 303
NORTH MIAMI BEACH FL 3N
BEACH FL 3018 NORTH MIANI BEACH Fi 33160 3. Date Incorporatad ar Qualtied 3a. Date of Last Heporl
) _ 08f22/1995 |
2. Principal Place o' Busmess ' | 2a. Maiing Addrass 4. FEI Mumber XiAppledior |
21]8732 Sunset Drive 26| 8732 Sunset Drive NOT APPLICABLE Mot Apiplicable
ite, A : i # ot itic
Suite, Apt #, elc | Suile. Apt #, et 5. Certlcate of Status Disirea $8.75 Additional
a _ 7 2;[ . Fee Roquired |
City & Stale | CiyéSae 6. Election Campaign Fmaﬁ.cing - $5.00 Mmay Be
Elﬂiami L Florid?ﬂ_f o . 2a Miami, Florida Trust Fund Conlribution ,,,,,[J Added to Fees
Zp | Cauntry | 21p L. Country 8. Th.s carporation has labity for intangible tax under s 1899 032,
;ﬂ 33173 25] USA 291 33 1 73 301 g Flarida Statutes 3 E] Yes [ﬂ N N -
9. Name and Address ol Current Registered Agent 10. Name and Address ol New Registered Agent .
MARGULES, SCOTT 8)| Nam¢  prian Lynn, C.P.A.
20801 BISCAYNE BLVD 2| Streo! Address (PO Box Number is Not Acceptable) | B
SUITE 303 b Two South University Drive
83
NORTH MIAMI BEACH FL 33180 Suite 215
84 Cuy 85| Zin Code
Plantation FL I ' 33324 |

11. Pursuant ta b p[;',-\r\g onn o ool ans 607 0507 and 507 1508, Florida Statutes. the above-named corporalion cubmits nis statemont for the purpose of changing its regwstere‘d
office or registerad agunt, or poth, in he Stale of Flonda Sach change was autharized by the corporation’s board of owectors | herahy accept Pl appoiiinient as registerea

agent | arm tamiuge with, and accept the otMa 607 0505, Flonda Statutes .
SIGNATURE AAO~— o A e 47 6/?,‘,
5. [ [ - . 3

s I R T Bty N T - PR ER -6 ) 3 et b ey DATE

12, T OiFICERS AND DIRECTORS i KX ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 |
THILF D [] oecere TITIE [T enage [ Adton | &
NEME STERN, SIDNEY J OR 2 NaME 3
swreeTaooness | BT46 SUNSET DR 1.3 STREET AZORE S35 &
iy §1- 2P MIAMI FL ) _ ) wemstae | &
TNE L} DEere Z1TE T thinge T Addimen 1O
NAME 2 2 NAME
STREEY ADDRESS 2 3 STREFT ADDRESS
CTY-§7 21 2 4CiTY ST 2P
TLE [ ] oecete ERRILL; [ ] change [] Agenon
NAME 32 NAM:
STREET ADDRESS 33 STREET ADDRESS
CITy - ST-2iP - _ 34.00Y-51-20 ] |
e 1 oelete £1TMME [J Crange [] aditon
NAME 4 ZNAME
STAEET ADDRESS 4 A5IRCET ADDRESS
CITY-SI1-71P B o _ . 44 CITY-ST-2P )

A TE [J oeceie 51 TILE T Crange [ asdeon

*| NAME 42 NAME
STRFE | ADORESS 53 STREET ADDRESS
£y ST-BP o 54Ty - S1- 715

TTLE DELETE E1TINLE —sr- nge “rddnion |
= « ano00191 Foada L
e oo ~(B/03/96--01027--0113
STREET ACDRESS €3 SIREET ADDRESS ***233 ?5
- .
MCHT-ST-E\F‘ . E4 LY -ST-2P .
14, [do herehy Garlity that the informatian suppled with ths filing :s voluniaily lormished and dees nol qualty far the exernplaon stated in Section 119 07(3)k), Flanda Sratutes |
! , s ¥ I .

further corbfy 1t at tee informiation indicated o this annua, reporl of supplemental annual repart is troe and accurate and thal my signature shall have the samo legal eftec

made urder oath, that 1 am an officer o drector afthe corpogaban or the receiver or rustee empowerad 0 execute s report as reaurad by Crapter 617, Flarcls
that my narme appears i Block 12 or Bock 138 v‘ﬁ :
4

fvapdyr £h an altachment with an address
f‘.l- -
SIGNATURE: e L s@/f’ [7 6 35

“EIGNATURE AND TYHEFDATRINTED NAME OF SiIGNING OFFICER O DIRECTOR




