TR mETT

L e e

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

FILED

Apr 15 1998 8:00am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISIGN OF CORPORATIONS

Secretary of State

1998

DOCUMENT #

1. Corporation Name

P93000058891 (1)
SIDNEY J. STERN VISUAL HEALTH CENTER OF SUNRISE,

R AR R AR

P emetnemi S

Principal Place of Business

6732 BUNSET DRIVE
MIAMI FL 33173

Mailing Address

8732 SUNSET DRIVE
MIAKI FL 33173

DO NOT WRITE IN THIS SPACE

3. Date Ingosporatad or Qualified

femen i, W, et

7] wowid

2 A5

08/23/1993
2. Principal Place of Business _gu. Mailing Address . 4. FEt Number Applied For
26| Too S, (Lniverst ‘)ym* S506976 10) Not Applicable
ite, 4, . ite, Apt. #, 2 o
Sule. Apt. 4. olc e P o 6. Coertificate of Stafus Desired D $u'75 Additional

Fee Required

HESRE

City & State Cily & Sta . . 8. Election Campaign Financing $5.00 May Be
4 Hon  Florola Trust Fund Contribution Addad to Fees
Zip Country Zip Country ) B. This corporation owes or has paid the current yeér intangible
24 ;5] 29] 3339 Ll ;] Parsonat Properly Tax due June 30. 3 D Na
$. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
LYNN, BRIAN CPA B1| Name
TWO SOUTH UN'VERS"Y DRWE B2{ Strast Addrass (P.Q. Box Number is Not Asceptable)
SUITE 215
PLANTATION FL 33324 83
84| City FL ns[ Zip Code
F1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered

office or raglstered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accapt the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

officer or director of the corporation ar |
Block 12 or Biock 13 it changed, or

SIGNATURE:

he recy)

SIGNATURE
Slgnature. typed or printéd name ol ragisiered agan! and Hia it apphcable (NOTE: Registered Agent signature required when reinalating) DATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D - [ petete 11 TITLE [ change  £1 Aadition
RAME STERN, SIDNEY J DR 12 NAME
smeeTADbRess | 8746 SUNSET DR 1.4 SFREET ADDRESS
CITy-81-2p MIAMI FL 14 QY- ST-21p
TME [T oELETE 2170ME T Change [ J Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STHEET ADDRESS
CTY-81-2IP 2.4CIY-S1-21P
TITLE ~ [ ORLETE 39 TITLE 11 Change  [CJ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2 3.4.CITY-5T-2P
TITLE T oeLETE 45 TITLE [ Grange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY - 51- 2 44 LITY -5T-2IP
TMLE 1 DELETE S1TLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21p 54 GITY-81- 24P
TITLE [ DELETE B1TLE [T Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP - 64 CItY-51- ZIP
4. | hereby cerlify that the information supplied with this filng does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua! report or supplemental arnual repart is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
r or trustee empowsred 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
", lefelet

CR2EG34 (10/97)




