FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

S
: Sandra B. Mortham
2 Secretary of State

Y

FLORIDA DEPARTMENT OF STATE

[DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT # P93000058891 (1)

SID(I;IEY J. STEAN VISUAL HEALTH CENTER OF SUNRISE,
INC.

Prinzipal Place of Hl,lﬂil;;;g;“

8732 SUNSET DRIVE
MIAMI FL 3173

Mailing Address

8732 SUNSET DRIVE
MIAMI FL 331733592

A A

3. Date Incorporated or Quatified

1993

3a. Date of Last Report

08/08/1896

2. Poncipal Piace of BOginess 2a. Mailing Address 4. FEI Number — Oéq '76 Io Applied For
2ﬂ 267| E Not Applicable
Suiter, Apnt #, e Suile, Apt. #, elo. - . $8.75 Additional
ra 271 5. Certificate of Status Desired O Fee Requirad
Cily & States __ Cny & S1ate 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Faes
| Tp ~_ Country L Country 8. This corporation has liability for ingangible tax under s. 199,032,
21 25 29—' _:'A—J] Florida Statules Yes [ No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registerad Agent
LYNN, BRIAN CPA B1{ Name
TWO SOUTH UNMERSITY DRIVE 82| Strest Address (P.O. Box Number is Not Accaptable)
SUITE 215
PLANTATION FL 33324 83
84| City FL 85| Zip Code

agent | any lamiliar with, and accept the ohligations of, Seclion 607.0505, Florida Statules.

SIGNATURE

11. Pursuant In the prowsions of Sections 6070502 and G07.1508, Fiorida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
oftice or registerce agenl. or boll, ir the State of Flonda Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

b el

% t.;Llal-u P ;‘(1‘;;;]‘1“;\? Eai;ml-; Vapqricatie

{HDTE Registered Agent signature reguired when renstating)

DATE

OFFICERS AND DIRECTORS

I a=n ar afficer o director of the corparahon or it

ith an address.

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D | mEGE 11TILE [Ttrange T3 Addition
HAME STERN, SIDNEY J DR 12 NAME

stueer aoncss | BT48 SUNSET DR 13 STREEY ADDRESS

os-81-e MIAMI FL 14CITY-S7-219

s ' ) DELETE 217I1LE [J change 1T Aduition
NAME 22 NaME

STREET AUDFESS 23 STREET ADDRESS

LT -5 20 2.4 CY-51-2IP

TIne [T oELere 31 THILE [Tchange — L] adaition
AW 3.2 NAME

STHEET ADDRESS 33 STREET ADDRESS

Civ-ST- 7P 34 CITY-S1-2IF

i [T DELETE 41 I0LE [T Change ] Addition
NAME 4.2 NAME

STRELT ADLRE S 43 STREET ADDRESS

Citr-57-2p 44 CITY-ST-2P

e T peeeTe 51 TMTLE [Jchange T Addilion
Binadt 57 NAME

ETRELT ALDRE S 5.3 STREET ADORESS

COFr-§7- 7P 54CITV-ST-2P

L h [T ofLEE 81 TITLE [T change™ 1 Addition
NAME 6.2 NAME

STREFT ARDHESS 63 STREET ADDRESS

GIY-51- 219 84 CITY-51-2IP

14. 1 do hereby cerldy that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the

inforrralion inchicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
re or o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

E"jn OR DIRECTOR

Gaytime Phane #

v ’/’%ﬁfl 35 SV IR

CR2E034 (9/96)



