el T B Q1R C
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Segretary of State

1997 N DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P94000045662 (1)

1. Corporation Name

SOUTH FLORIDA EYE CENTER, INC.

EAVAAERT MR

Principal Place of Business Mailing Address
8320 W. SUNRISE BLVD. 6320 W. SUNRISE BLVD.
SUITE 107 SUITE 107
PLANTATION FL 33322 PLANTATION FL 333225434 ‘
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 06/15/1994 01/24/1896
2. Principal Place of Business 20, Maiting Acidress 4. FEI Number ' ) ‘ Applied For
[21] 26) APPLIED FOR 65:'9}’&; 23 Not Applicable
Suite, Apt. 4, et Suite, Apt. #, elo,
pie: Apt 8. glo Ui AL # B 5. Cenlficato of Status Desieg. ~ []  $B:73 Addilonal
22 ;l Fee Required
City & State City & State 8. Election Gampalgn Financing $5.00 May Be
23] 26 - Trust Fund Contribution 0 Atided to Fees
Zip | Cauntry | Zp Country 8, This corporation hag liabifity for intaagible tax under s, 199,032,
rz-ﬂ 2?| 2_9—1 m Florida Statutes “Q"?:s [ No
£, Name and Address of Current Registered Agent 10. Name and Addreas of New Raglstersd Agent
TAVAKKOLI, HASSAN 81| Name ‘ .
8320 W. SUNRISE BLVD. 82| Street Address (P.O. Box Number is Not Accepteble)
SUITE 107 ‘
PLANTATION Fl. 33322 a3 ‘
84| City : FL B5| Zip Code

11. Pursuant lo the provisions of Seclions 607,0502 ano 607 1508, Florida Statutes, the above-named corporation submits this staternant for :tha purpose of changing its tePIslerad
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby dccept the appointment as registered
agenl. | am familias with, and accept the obligations of, Section 607.0505, Florida Statutes. )

SIGNATURE ___ .. -
Signatune, typed of prebed rame of registered agent and b (applicable, {NOTE Regi d Agent sig quited whon reinstating) DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE P [T DELETE LTIE [JChange L] Acdition
HAME TAVAKKOLI, HASSAN 12 NAME
sraeer anoness | 6320 W, SUNRISE BLVD. 1.3 STREET ADORESS
CITY-81-BF PLANTATION FL 33322 14 CITY-5T-2P :
TIILE [J DFLETE 2ATITLE [ change L] Addition
HAME 2.2 NAME
STREET AUDRESS B 23.smmeer aopmess
CITY - 51-2F 2. 4 CITY- 5T 21P :
e ] DELETE 31 THLE . _ [JcChange 1. Addition
NAME 3.2 NAME ’
STREET ADDRESS 3.1 STREET ADDRESS
oY -ST- 1P 34, CITY-ST-71p . _
T L DELETE A1TIRE _ 3 Change ] Asdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST-210 A4 CITY-8T- 2P
e [T DECETE 5.1 WILE . c ] change . 1] Addition
NAME 5.2 NAME ’
STREET ALDRLSS 5.3 STREET ADDRESS
QY-ST-20° 5.4 CiTY-ST-2P :
TITLE [] oeLETe 61 TITLE ' L) Change (] Addition
NAME 6.2 NAME
STREE] ANDRESS 63 STREEY ADDRESS
CITY-§1-2¢ 64 GITY-ST-2P

PROFIT i 50D |
comommon (R, ORI Feb 21 1997 8:00am

CR2E034 (9/96)

14. | do heraby cerlify that Lthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statules. 1 further certity that the
information indheated on this annual report or supplementa! annuaf report is true and accurate and that my signature shall have the same tegal effect as it made under path; that
I am an officer or director of the corporation or the receiver or truslee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cha n attachment with an address, ’ '

SI G NAT U R E P smvﬂéﬁéﬁ' T\’PE{) og'ﬁliﬁ%é}%ae; mﬁugﬁitéﬁtﬁw/ 2 - / ?’ /q ?—_(qu “W#—Zﬁa

Date Oaylime Pnong #



