FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATICON
ANNUAL REPORT

1996 N
DOCUMENT # V59678 (5)

1. Corparation Name

PALM-BROWARD EYE CENTERS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OAAC AR R

Principa! Piace of Business Mailing Address
950 N. FEDERAL HWY 950 N. FEDERAL HwY
SUITE 107 SUITE 107
F 33062
wPANO BEACH FL 33062 Eg“”m BEACH FL 3, Date Incorporated or Qualified 3a, Date of Last Repart
08/20/1992 02/06/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26 650345415 Not Applicabio
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 5. Certificate of Status Desired 0 $8.75 Add‘itional
22 27] Fee Required
City & Stale Gity & State &. Election Campaign Financing $5.00 May Be
23 EEI Trust Fund Contribution O Added to Fees
2P Country ip Country 8. This corporation has lighility for intangibie tax under s 199,032,
m ;gl —2;| EEI Fiorida Stalutes Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BRUDER. JUDY 82| Strest Address (P.0. Box Number is Nat Acceptabla)
950 N. FEDERAL HWY.
SUITE 107 83
POMPANO BEACH FL 33062 84| Gity FL |35l Zip Code

11. Pursuant to 1he provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agant, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and apgept the obligatiops of, Section 607.0505, Forida St.atu!es.

: . 1994

SIGNATURE __ | Pl e e -
Signa‘upe 7 4 (NOTE: Regisierad Agfill signature required vihen reinslatng DATE
12, [74 CFFICERS AND DIRECTORS 3.~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TINE P ] DELETE TATALE [ Change  [] Addition
NanE WEISER DAVID +2 NAME
STREET ADORESS 950 N. FED. HWY #107 13 STREET ADDRESS
| Ciny-81-2p POMPANOQ BCH FL 14 CITY-57- 2P
THLE [] DELETE 2 1TILE [] Change ] Addition
NAME 2.2 NAME
SIREE] ADDRESS 2 3SIREET ADDRESS
CITY-S1-2P 24 CITY-ST-ZIP
THLE [C] DELETE 3.1 TILE [ change  [] Addition
NAME 32 NAME
SIRELT ADDRESS 3.3 STREET ADDRESS
CTY-ST-7P 34 CITY-§T-21P
TLE [T DELETE 4 1TMLE [] Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-S1- 2P 44 CITY-57-20P
TILE ] DELETE 5 1 TITLE [ Change [ Additian
NAME . 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2iP 54 CI1Y-S1-2P
TILE [ DELETE B 1 THLE [CJ Change ) Addition
NAME 6.2 NAME
STREE] ADURESS 63 STREET ADDRESS
CITY-§1-2IF 64 CITY-$1-2P

14. 1 do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undler
oath; thal 1 am an officer or direclor of the corporation or the raceiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bleck 13 if changed, or on an attachment with an address.
SIGNATURE: Y4G:9l_ 30S2349/03
la Eyime [}

YPEFO SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



