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

FROFIT FLORIDA DEPARTMENT OF STATE FILED .
CORPORATION Katherine Harris { Mal' 08, 1999 8.00 am g
ANNUAL REPORT Secretary of State ! Secretary of State
. 1999 o == DVSONOF CORPORATIONS 1 - 03-08-1999 90065 021 ****61 .25
_ _ of¢ 3¢ of¢ 2f¢ . 5
)Q&%MEL\IT # pg4000052920 : 04-22-1999 90234 006 ****88.7
100 \
PEDIATRIC OPHTHALMOLOGY AND STRABISMUS CENTER, P
" A
s Tiens 5 BUSINESS © 777 Mailing Address i
- . GAKLAND PARK BLVD 1 FINANGILA PLAZA
B £ R« < -1 | STE 1900 ’
: FT LAUDERDALE FL 33394 DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualifed
07/18/1994
Principal Place of Business ia] Mailing Address ~ ~ " T {4 FELNumbar "JAppied For ]
! _ , 26 650506771 ] ) | | Not Applicatie
Suits, Apt. #,8tc. ' Sulte, ApL. #, etc. ' o ) T Ei f_"?a,}'Lsf Additional
].__ S 77#_51 o 5, Caertifcate of Status Desired Foo F!czc_;_uirod
City & State City & State {6, Etection Campagn Financing $5.00 May Bo
: R T ?5]_ - eeeee__t_TrustFund Contribution o Added to :135
Zip Country Zip m Country 8. This corporation owes the current year Intangible
' 25 0] 30 Personal Property Tax. . Oves DOwo
. _ 9 ,de_a_n;_l_'e'_'a_gt_ljggrg;isg[ Current Registared Agent ) 1. Name and Address of New Registered Agent
81) Name
SINAGRA, FRANK J ESQ. _
HAI.EY. SNAMA ) PEREZ, PA 82] Street Address (P.O. Box Number is Not Acceplable)
¢ 1 FINANCIAL PLAZA, STE 1900 5
" FORT LAUDERDALE FL 33394 _ i
r" 84| City FL 85| Zip Code

3. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above.named corporation submits this statement for tha purpese of changing 15 registared
offica of registered agent, or both, in the State of Florida. Such change was authorized b

y the comoration’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accepi the obligations of, Saction 607.0505, Florida Statutes.

P

SIGNATURE |

Shorature, Mor prhlm nm o{r’dltuae agant and Lite H applicable. [NOTE: Registaied Agan| signalure required when uh}llt'l\g) o o DATE ] 6 |
2. o OFFICERSANDDIRECTORS . 13 ADDITIONS/CHANGES TO ! OFFICERS AND DIREGTORS IN 12 @ i
mE P (] DELETE 13TME DiChange  Qagawon| = {1
ANE FELDMAN, MARK S M.D. 12 NAME 3 by
et aooress| 7800 W OAKLAND PARK BLVD. 13 STREET ADDRESS AR
st | SUNRSEFL _ ~ facnvstae R E :
ME v O peLETE 21TME [(OChangs  [JAddwon| O | +.
AE BIZER, WAYNE D 22NAME
seeetanoress| 411 W OAKLAND PARK BLVD 23 STREEY ADORESS
CITY- S1-2% sum FL o o B o } 72.47f;|TY-ST-ZIP o - ; ,
e ] T o C o Ooeere Jawme T < T T T DcChange  [JAddiion
HAME EPSTEIN, GIL A M.D. 32NAME ’
sreet aooress| 7800 W OAKLAND PARK BLVD 31 STREET ADDRESS ' . |
crvste | SUNRISERL sorvsee | , ~ ,
TME D ] DELETE a1TnE [IChange () Adution
NAME GRODIN, RICHARD W M.D. 4 2NAME
st aooress] 7800 W OAKLAND PARK BLVD 43 STREET ADORESS
ev.sr.e | SUNRISE FL aacnv-stze e ] |
TME D ] oELETE 51 TWLE [OChange [ Acuiion
NALE RQUS, STANLEY # #.D. §2HAME
sreeTaboress| 76800 W OAKLNAD PARK BLVD 5.3 STREET ADDRESS
CTY.ST. 2 SUNRISE FL o o Qeacovsrze R
me [0 DELETE 84 TIMLE T T T Ochange [ Adden ;
NAME 6.2 NANE !
STREEY ADDRESS N 6.3 STREET ADDRESS
CITY-ST- 29 G.‘CJTY-S;T—ZP
14. | hareby cartify that the Information supptied with this filin

g does not qualify for the exemption Stated in Section 119.07(3)(i). Florida Statutes. { further certify thal the nformation 1
indicaled on this annual teport or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oalh; that | am an !
i i tee empowered to execute this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in

addr ith ike empowered,

SItCMATIIDE.



