FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTM

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ENT OF STATE

Apr 24 1998 8:00am
Secretary of State

DQCUMENT # P96000101151 (4)

OPHTHALMIC SERVICES, INC.

OO

Frincipa! Place of Businass

8940 NO KENDALL DRIVE STE 400E
MIAMI FL 33176

Mailing Address

MIAMI FL 33176

8940 NO KENDALL DRIVE STE 400E

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified
12/16/1996
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;;l m 650731245 Not Applicable
Suite, Apl. #, elc. Suile, Apl. #, el iti
P “ P © 6. Certificate of Status Desired O $8.75 Addtional
22 ?rl Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 MayBe
23 28] Trust Fund Gonfribution Added 1o Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible
24 m _2?1 ;6] Parsonal Property Tax due Juna 30. Cves Mo
$. Name and Addreas of Current Reglistersd Agent 10. Name and Address of New Registered Agent
LIEBERMAN, WARREN 81| Name
5940 NO KENDALL DRIVE STE 400E 82| Strest Address (P.O. Box Number is Not Acceptable)
MAMI FL 33178
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes,
office of registered agent, or both, in the State of Flenda. Such chan

SIGNATURE

was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent. | am famitiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

the ebove-named cerporation submits this staternent for the purpose of changing its registered

Signatwe, hypod o pricted nama of registered mgani and tite it apphicablo

(NOTE: Registered Agent signature required whan reirslating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
MLE D [T DELETE PTILE [J change” [T Addition
NAME LIEBERMAN, WARREN M@ 1.2 NAME

sweeTanoress | 8940 NO KENDALL DRIVE STE 400 1.3 STREET ADDRESS

CITY - 57- 2P MIAMI FL 33178 14 CITY-5T-2P

TALE D [T oeie 2ATTLE [T Change ] Addition
NAME SPEKTOR, LESLEY M¢r 22 MM

street anohess | 8940 NO KENDALL DRIVE STE 400E 23 STREET ADORESS

CITY-S1-21P MIAMI FL 33178 2. 4 CITY-ST-2IP

LE 7 oecere 31TIMLE [ change LT Addiion
NAME 3.2 RAME

STREET ADDRESS 3.3 STAEET ADDHESS

CiTY-5T- 2P 3.4, CITY-51- 2P

TTE [T OrLete 41 TITLE T change [T Addition
NAME 4.2 HAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY- §7- 2P 44CITY-5T-2P

TINE [J DeLETE 5.1 TITLE [T Change [T Aadition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CHY-5T-2P 54 CITY-51-2IP

TLE O veieve 61THLE [T Change L Addition
NAME 6.2 NAME

STREET ADDRESS I 6.3 STREET ADDRESS

CITY-5T-2P 54 LITY-$1-21

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. § further certify that the informaticn
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shalt have the samae Iegal eflect as If made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

QIGNATURE: @Bty 7 Nt

/,‘/K/ 97 [ 2 )P a

CR2E034 {10/97)



