FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # H82920 ecretary of State
04-19-2004 90349 010 ***150.00

1. Entity Name
VISUAL HEALTH AND SURGICAL CENTER, INC,

Principal Place of Business Mailing Address

2889 TENTH AVENUE NORTH 426583%96TENTH AVENUE NORTH LU%0OUIL
#306 .
LAKE WORTH, FL 33461 LAKE WORTH. FL 33461

0O A

01212004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE + FEivuTbe Ao Fo

59-1236591 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Required

... . - .._._B6. Nameand Address of Current Reg d Agenmt

3689 TENTH AVENUE NORTH DO NOT WRITE
FAKE WORTH, FL 33461 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fille § applcable. {NOTE: Registered Agent signature recurred when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS [
TILE PD
NAME COFFMAN, TOM M MD.

STREET ADDRESS | 2889 TENTH AVENUE NORTH
CITY-ST. 2P LAKE WORTH, FL 33461

TILE STD

NAME COFFMAN, MADONNA

STREET ADDRESS | 2889 TENTH AVENUE NORTH
CITY-ST-7P LAKE WORTH, FL 33461

TILE DCEO
NwE__ - | SHIPLEY, NANCY L

b= e D nn e e it g, Ly fiem e ——

STREET 2889 TENTH AVENUE NORTH ‘ i
cm-m?: > LAKE WORTH, FL 33461 DO NOT WRITE

e : IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TTLE

MAME

STREET ADDRESS
CiTY-ST-2P

TIE

NAME

STREET ADDRESS
CImy-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. I further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ered.

SIGNATUFIE:X ,0—4_, , Ceo 26{- 964 - 0707

SiaNATURE mnmn%mmswmmvjomcm}fum@iﬁ Date Daytime Phone #




