11.

DOCUMENT #

. Corporation Narne:

P p

BEOO SW B2ND 5T SUITE 204
MIAMI FL 33156

SIGNATURE:

~ FILE NOW: FILING FEEV AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARIMENT OF S1ATE
Sandra B Martham
Secretary of State
DLVISHON OF CORPORATIONS

P94000074112 (1)
CENTER FOR EXCELLENCE IN EYE CARE. P.A.

Mailnrg Address

8600 SW 92ND ST SUITE 204
MIAMI FL 33156

o Place of Business

O

oradd agent, or bath, in the State of Flarida
fortiiar wotlh, ancl accept the oblgatons of, Sechos BO7 0005

,Flordda Statutes

SGNATURE

3. Date incorporated or Guathed | 3. Da'e of Last Report
: Iiééf Mahng Address 4. FCI'Namber Applied For
, s 650533762 Not Applicalie
Suitn, Apt #, eto it
Lt A et = ITC Apl " el 5. Certiftcate of Status Desired 0 $875 Ad@tlonal
27l Fee Required
______ Cuty & Srate: 6. Elaclion Campaign Finanaing 0 $500 May Be
zsl Trust Fund Contripution Added to Feas
_ Countiy L | Country 8. This corparation has hability for intangiplo tax under 8 199.032,
2_51 29} ao] Florida Statutes [ ves %o
- " 9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
B1| Name
PETER G GHUBER PA 82| Street Address (P.Q. Box Number is Not Acceptahie)
9100 S DADELAND BLVD L
SUITE 910 83
MIAMI FL 33156 sila L]
Furstanl t the pravisions of Secuons 67 0807 :nld 07 1508, Floricla Stafutes, the above mamied Gorporation submits this slaterment for the purpose of changing its registered office

b change: was authorized by the corporation’s board of directors. | hereby accept the appaintment as ragistered agent. | am

L ta A T A A BTE Froatoe i) Agent gt s e wie s mansbal rgs
Fi2 T HSANDURECTORS """ 7P a, ADDITIONS/CHANGE S TO OFFICERS AND DIRLCTONHS IN 12
I 1,2 o o [ DELERE 1 TILF T [ Crange  [C] Addibon
(R TRATTLER, HENRY L MD 12 NAME
swiroanoeess | 8600 SW 92ND ST SUITE 204 13 STREET ADUIRESS
s | MIAMILFL 33156 S 1ACITY-ST 4P .
[] DELETE 2 1TILE [] Charge  [] Addihon
Nt LIEBERMAN, WARREN MD 22Kk
sieh aoetss [ 8600 SW 92ND ST SUITE 204 2 3STREET ADDATSS
_tnsrze | MIAMILFL 33156 e Z4CTY ST-2¢
Tk bV [T] DELETE 11T [ Change  [[] Addilign
b FISHER, JEROME P MD 17 NaME
smetlsnness | S600 SW 92ND ST SUITE 204 39 SIKEET ADTRESS
Creost oz MIAMI FL 33156 R [ETIORR e
Tt [RRals FRRAN: [] Changz  [] Addition
RO 12 KA
Sl ] A 5 43 STREE T ADDHESS
| CTest oz o o Rasovesroae
Tt [] DeLete ERRON ] Change  [] Addition
(FOH 57 AAME
Slark ABLELSS, SASTRTE ADDRISS
Dl S 2 e R 54007-81-4F . e o
T CJ0aLElE 6 1TILE [ Cnange  [] Addition
U 17 hAK
STHAED AL LR 63 STHEET ADORESS
Caly S0 N ) ] o o 64 CITY-5-2F
14, | do hierely curtify thiat b infoenmaton suppoedheath this fhag is volunlary fusnishied and does not gualfy for the exemption stated in Section 119,.07(3)k), Flodida Statutes. | furiher

certify that the noormabion incheated on ths anoaal report o suppleimental annual report 1s true and accurale and that my signature shall have the same legal effect as f made under
aatn, tha! | am an officer or drector 0f te coaocal anor the recever o trastes enmpowered 10 execute s report as required by Chapter 607, Flonda Statutes; and that my name

appenics i Bluck 12 or Black 15 changecd, o on a W with argack

TURE AND TYR0-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

nr T TR

CR2E034 (12/95)



