» -, FILE WOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| . CORPPI?:())RFAT“ON . WY FLORIDA DEPARTMENT OF STATE Apr 27 1 998 8 Ooam

B Sandra B. Mortham
ANNUAL REPORT

3 7 - 1998 mwsrg:’:g;aég:rnsofiiﬂom Secretary Of State
| POSMENTE D520 20

PEDIATRIC OPHTHALMOLOGY AND STRABISMUS CENTTR,

P.a,

e —

Pa'(gisal Place of Busingss o 7?\&5%(;}@(1«:55 . ,
0 West Oakland Park Blwvd. 1 Financial Plaza

Sunrise, Florida 33351 Ste 1900
T WRITE IN THIS SPACE
us Ft. Lauderdale,
iora or Gudified
Us 8/1994
: 2. Principal Place of Busness “2a. Mailing Address 4. FEI Number Applied For
T ;;‘ e 2_!_3] 65"0506771 Net Applicable
[ Suite, Apl. #, elc Suile, Ap1. #. elc, iti
! uie. Ap . e 5. Certilcate of Status Desied [ $8.75 Addional
P 22 o 27—1 Fee Required
City & State | Cny 8 Stato 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contrioution O Added to Fees
Zip Country | p Cauntry 8. This corporalion owes or has paid the current year Intangible
24 EI 29] m Personal Property Tax due June 30. O ves O re
ik $. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bl Namc
SINAGRA, FRANK J
HALEY, SINAGRA & PEREZ , P.A, 82| Steet Address (P.O. Box Number is Not Acceptable)
5 1 FINANCIAL PLAZA, STE 1900 m
1 FORT LAUDERDALE, FLORIDA 33394
% 84| City FL ]BS Zip Code
£ 3
¥ 1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
t office or regislercd agent, or balh, in the State of Fonda Such change was adthorized by the corporation's board of directors. | hereby accept the appoiniment as registered
i agenl. | am famibar with, and accept the abligations of. Socton BO7 0505, Florida Stalutes.
i BIGNATURE ___ : )
J Sghabre Fppred or pnnb o e o terb et e ettt el apo el (NOGIE Registones Agert sigralues o eeg whe renstat ng) Dale p
12. _DFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
i TITLE P TOotiere 11 TNLE [l Crenge [T Addilion | &
Lo | e FELDMAN, MARK S M.D. R 3
g STREET ADDRESS gsgo . E Oagﬁand Park BlVd 1.3 STREET ADNRESS il
; CiTY-§T- 2P rise, - 1aTIY-5T-2P &
S T v 7 veceré 21T 0T Grange [T Agdition | ©
}; HAME BIZER, WAYNE D 2 7 NAM
i smfsrmnmsga}i} : g OaEEand Park Blvd. 23 STREE ADDTESS
. ise,
i CITY-ST-2 2 400Y-51-2»
TAILE S Oooere KRBT [ change [T Addition
‘ NAME FPSTEIN, GIL & M.D. 17 NAML
L] steeer anosess 7800 W Oakland’Park Blvd 33 STREET ADDRESS
K CITY-§T- 2P Sunrise, FL 34 Irv-$1-2P
T D T oreele At T Change [T Addition
£l nawe GRODIN, RICHARD W M.D. 4 2 RANK
b | smeeranomss (7800 W OAKLAND PARK BLVD 4 3SILET ADORESS
t |om-sze SUNRISE, FL o 4400V 51-71
2 [ e D OO ohLETE s(INLE e §;| WIRIE :'J; =3 Q‘_@agc LT Addition
D] e ROUS, STANLEY M M.D. 52300 L A Ty
|| sreerwoniss 7800 W OAKLAND PARK BLVD RASIFILT ADOESS 150 L
civ-st-2 ISUUNRISE +—TFLORIDA SR o T T 34 LIV 5T 2P -
H TInE DELETE 61T ] Change dﬂmT
{ NAME 6 2 NAME -
!: STREET ADDRESS 63 STREET ADCKLSS ‘ \/’ /
i |emystawe S S B4 GITY-51-77 m/
! 14, U hereby certify that tho imlonmanhon sunpptcd with this Thng goos not quatdy lor (he exemptior stated in Section 119.07(3)(i). Florida Statutes. | further certify that thawgi ion
B indicated on this annua! repor L of supplorental ae e repontis e and acourale and (hal my signature shall have the same legal effect as i made under cath: that T&m an
¥ officer or diroctor of the corpioralion or the: “cocvir of frustee empowered 10 execute this report as requered by Chapler 807, Florida Statutes, and that my name appohrs in
’ Block 12 or Block 13 if c:hanged jor on g adlachipont with an adaress,
¥ | SIGNATURE: B
I SIEHATIIRE AND TYEEDN PRINTFRANAME NF SaAMNMCG OIECAED AR DIREATAD




