FILED
Apr 15 1997 8:00am

FILE NOW: FILING FEE AFTER MAY 118 $550.00
PROFIT

£LORIGA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

.,
~£00 Wy ¥

Sandra B. Mortham
Secretary of Siate

DIVISION OF CORPORATIONS

DOCUMENT # v59573

. Corporabon Namo

(5)

Secretary of State

PALM-BROWARD EYE CENTERS, INC.
[ Frcaped Place of Hosingss T Mahng Address "IIH mll‘ |‘“I ||||| ||“|l|||l||“|||||l’|“ I‘I“I"““ll“ll“lll}
950 N. FEDERAL HWY 850 N. FEDERAL HWY
SUITE 107 SUITE 107
POMPANO BEACH FL 33062 POMPANO BEACH FL 330624325
us us 8. Date Incorporated or Qualified | 3a. Date of | ast Report

agent | am familiar with, and accept tho ohligatio

SIGNATURE

il an

ns of, Section 607.0505, Florida Statutes

o 08/20/1092 04/23/1096
g. Pripis ' of 185 / ! 2a. Mailing Address 4, FEI Number Applied For
Lz;_l.ﬁww ” Bm th, 10rIAa s\ 2240 Llooltrig it Rl Tor| eousats ot Apploahle
 Suite, Apt #, e Suite, Apt. #, elc. B ] $8.75 Additional
é{an - ;—I 4"5’( 5. Certificale of Status Desired (] Fee Required
my & Stle City & State 6. Election Campaign Financing $5.00 may B
- . A . . y Be
ng] A s #2 cRa.  |n]l Qs Trust Fund Contribution Added to Fees
i Counilry~ 21 Country 8. This corporation has liability for infangibla tax under s. 199.032,
U 224057 r 5 251 _é( 2_1 Steree4- so| SA Fiorida Statutes Yos [ o
nd Address of Current Registered Agent 10. Name and Address of New Registered Agent
~ BRUDER, JUDY B1| Name
850 N. FEDERAL HWY. 82| ol Address (P.O, Box Numbar is Not Acceptabie)
SUITE 107
POMPANO BEACH FL 33062 83
84| City FL 85| Zip Code
91, Fursianl o the pirovisions of Sccmnq 607 0507 and 607 1508, Flornda Statules, the above-named corporalion submils this staterment for the purpose of changing 11s registered

office o registerod agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

e W Ak

{MOTE: Rogistered Agant signalure requred when reinstating)

DATE

dicatod onothis annual

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

4o

o - Of f IC‘E RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P [ DELETE 1ATITLE [J Change L] Addition
s WEISER DAVID 1.2 NAME
SIRIELADTIRESY 950 N FEO va '107 1.3 STREET ADDRESS
| s | POMPANOBCHFL 10Ty 51-2P
T [ peLpie 21 TMLE [T cnange ] Addition
NAME 2.2 NAME
STHERT ADDBE S 23STREET ADDRESS
w 2 4CiTY-5T-2IP ‘
Ttk ) [T oete 31 TILE TJchange ] Addition
WAV 3.2 HAME
SIREET ALDRESS 3.3 STREFT ADDRESS
Y- §E-25 B 34 CIY-ST- 2P
ETR - (] DELETE A1TIE [Jchange L] Addition
MR N 4.2 HAME
SEAFE 1 ADDRE 5% 4.3 STREEF ADDAESS
sl pe 44 CITY-ET-2)P
mi {1 DeLeTe 5.1 TITLE [Jchange T Addition
NAM 5.2 NAME
SIREED DTS i 53 STREET ADDRESS
| CTv-s1 ~ 540IY-ST- 2P
L T oeiete 61TINE [2) Crange 1] Addition
NAKH 6.2 NAME ‘
SIKEFT ALONESS 6.3 STREET ADDRESS
~ . 6400y -SI-2P
ertify that the information supplied with this fiing does not guatdy for the exemption staled in Section 119,07(3)(i). Florida Statutes. | further certify that the

-purl ot supplcmcntaW annual report is true and accurate and that my signature shall have the same legat effect as if made under cath: that
to execute this report as required by Chapter 607, Florida Statutes; and that my narme

50/-750-3998

Caytime Prone ¥
FYrrFeYr. s}

CR2E034 (9/96)



