FILE NOW: FILlNG FEE AFTER MAY 115 $550.00 FILED

PHOf Al
CORPORATION
ANNUAL REPORT Secretary of State

1997 e DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000052920 (3)

» Corporation Narmi

PEDIATRIC OPHTHALMOLOGY AND STRABISMUS CENTER, P

Princpal Pace of Bushess Mailing Address

7800 W. QAKLAND PARK BLVD % 110 EAST BROWARD BLVD.
SUNRISE FL 33354 SUITE 650 - ONE CORPORATE PLAZA
us FY LAUDERDALE FL 33301
4. Date Incorporated, or Quelified | 3a. Date of Last Report
B, 07/16/1994 02/15/1896
2 Principa’ Piace of Basiness 2& Mailing Address 4. FE! Number Applied For
21[ e 26[ One Financial Plaza 650506771 Not Applicable
Sule, ApL ¥, el Suite, Apt. #f, gl ) . i
r_Z_z_[_ S 27| Suite 1900 5. Cerliticate of Status Desired O 58’:;5:%:‘;13:1;?&!
City & Slate: Gty & State 6. Elaction Campaign Financing $5.00 May Bo
23] .|| Fort Lauderdale, FL Trust Fund Gontribution 0 aodedtoFees
. 7 . Counitry 2 Courntry 8. This corporation has liabllity for intangible tax under s 199.032,
20 25] 20| 33394 0] UsA Florida Statutes Oves CIno
L _ 9 Namo and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
SINAGRA, FRANK J ESQ. 81| Name
Frank J. Sinag ra, sgbui S
HALEY, SINAGRA & PEREZ, PA. 5] Sroa Atress 00 Bor g b Al & coptablo)
110 E. BROWARD BOULEVARD, SUITE 650 Ha ley_,_sinagra_.&_]aerez,_,l’_. A.
FORT LAUDERDALE FL 33301 ¥ One Financial Plaza, Suite 1900
- B4| City 85| Zip Code
Fort_lauderdale, FL 33394
11 Puestant lu :m I (rw sions of Gealions G07.0009 and 6071506, T lonida Statutes, the above-named corporation subrnits this statement far the purposs of changing its registered

huth in the: Stalg of Flanda Such shange was authorized by the corporation’s board of directors. | hereby accept the appeintmant as reglstered
I bl gﬁ lions of, Seclion 607.0505, Florida Statutes.

Frank J. Sinagra, Esquire-1/10/97

(NOME" Repistered Agent signature required when reinstaling) DATE

12 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS iN 12
e P [T DEceTe 11 HILE [TChange L Addition
NAR FELDMAN, MARK $ M.D. 12 NAME
s aemees | 7800 W OAKLAND PARK BLVD. 1.3 STREET ADDRESS
ot | SUNRISEFL 14007-5T- 29

Fl_'TI F- T V R D DELETE Z1TILE E] Change u Addilicn
e BIZER, WAYNE D 20 WM
sies 1 aness | 8411 W OAKLAND PARK BLVD 2.3 STHEFT ADDRESS
Gl -S1- SUNRISEFL 2. 4CITY-51- 2P

i s B G 31 YLE [ cnange T[] Addition
Han EPSTEIN, GIL A M.D. 32 NAME
szt anress | 7800 W OAKLAND PARK BLVD 33 STREET ADDRESS
CITY-51. 2 SUNRISE FL 34.CITY-51.21P

me | D T T REE . e [T change T aadition
NAM GRODIN, RICHARD W MD. 4.2 NAME
sertanniss | 7800 W OAKLAND PARK BLVD 43 STREE] ADDRESS

RN SUNRISEFL e e e e A4 CITY - §T- 7P
T D (1 oteete 5.1 TITLE [T change  T_J Additien
Nk ROUS, STANLEY M MD. 5.2 NAME
st anoress | 7800 W OAKLNAD PARK BLVD 5.3 STHEE) ADDRESS

Loresiae | SUNRISEFRL R4CIIY 1.2
et | TETS B 1 TITLE Tchange  [J Addfion
NAkE 5.2 HAME
STREL T AULRE SS 5.3 STREET ADDRESS
CITY-51- 2 6.4 CITY-S1-21P

| 14 ) do hereby certily thal the information supplicd with s fiing goes nol qualify for the exemption staled in Section 118.07(3)i}. Flotida Statutes. | furlher cerlify that the
informiabon indhoated on thes annual report or supplemental annual report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that
Larran aftoor o director of he corporation or the regliiver or rustee empovdefed to execute this repor! as required by Chapter 807, Florida Statutes: and that my name
appears o1 Block 12 or Biock 136 changod, o on an §itacheent with an aci

SIGNATURE: SRS V ' V% ‘ o (AsEYESES

SIGNATURE AND TYPED OF PRINTER NAKE OF SIGHING OFFICER DR DIRECTOR Bate T ,tm\a Bhonn ¥

" senea . st Feb 24 1997 8:00am

CR2E034 (9/96)




