FILE NOW: FILING FEE AFTER MAY 1ST IS $550

.00

FILED

Jan 23 1998 &:00am
Secretary of State

PROET FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1 998 T DIVISION OF CORPORATIONS
DQCUMENT # P94000045662 (1)

SOUTH FLORIDA EYE CENTER, INC.

R O DT

Mailing Address
8320 W. SUNRISE BLVD.

SUITE 107
PLANTATION FL 33322

Frincipal Place of Business
8320 W, SUNRISE BLVD.
SUME t07

PLANTATION FL 33322

DC NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

| 06/15/1994 __
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Apglied For
|21] 28] 650505235 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. 0
l P P 5. Certificate of Status Desired | $8'75 Adcfltiona]
2 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E El Trust Fund Contribution Added to Fees
Zip Country Zip Countey 8. This corporation owes or has paid the currept year Intangible
;‘ E‘ El E‘ Parsonal Property Tax due June 30. Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TAVAKKOL!, HASSAN 81| Name
8320 W. SUNRISE BLVD. 82| Street Address (P.Q. Box Number is Not Acceptable)
SUME 107
PLANTATION FL 33322 83
84! City FL |85’ Zip Code

office or registered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 607.

SIGNATURE

11. Pyrsuant o the provisions of Sections 607.0502 and 07,1508, Florida Statutes, the above-named corporation submits
gowgasﬁl au_tdhoagzed by the corporation’s board of directors. | hereby accept the appointiment as registered
, Florida Statutes,

this staternent for the purpose of changing its registered

Signature. typed or printed name of registerad agent and tille if applicable. [NOTE. Reqistered Agent signature requirec when reinstating} DATE .
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T DELETE 11 TITLE [Tchange [ Addition
NAME TAVAKKOLL, HASSAN 12 NAME
STYREET ADDRESS 8320 W. SUNRiSE BLVD. 1.3 STHEET ADDRESS
CiTY=51-7IP PLANTATION FL 33322 14 GITY-ST-ZiP . I
TILE [] pecere 217MLE [d Change ] addition
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CiTY -§T- 2P 2.4 6ITY-8T-2P o
TITLE IMGETH 31 TITLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-§1-2IP 34 CITY - ST- 2P ) _
TLE [ ETA 21 MTLE [T cChange [T Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 5TREET ADDRESS
CITY-5T-2IP _ 44 CITY=5T-2IP
TILE 1 CELETE 5.1 TITLE L1 crange  [_I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S3-2IP 5.4 CITY-S7-2IP .
TiLE {1 DELETE 81 TILE L1 Change [T Addition
NAME 52 HAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-5T-2IP

indicated on this annual report or supplemental annual report is true and dccurate and i
officer or director of the corparation of theyeceiver or trustee empowered to execute this
Block 12 or Block 13if changed;ﬁ: N jHachmer@Rith an address.

i

SIGNATURE:

14. | hereby cerlify that the informalion supphed with this Tiing does not qualify for the exemlgtion staled in Section 119.07(3)(), Florida Statutes. [ Turther certify hat the information

2t my signature shalt have the same legal effect a5 if made under oath; that | am an
report as required by Chapter 607, Floricda Statutes; and that my name appears in

[h/ [ /IRE REQUIRED

CR2E034 (10/97)



