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

ANNUAL REPORT Secretary of Stale

B 1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000087158 (9)

1. Corporahon Narne

VISION MEDICAL ENTERPRISE INC.

AR

_--F’rm] F’arf_E»T iﬂisir’acss Mailing Address
7047 S.W. 47TH ST, 047 S.W. 47TH ST.
MIAMI FL 33155 MIAMI FL 33155465
3. Date Incorpeorated or Qualified 3a, Date of Last Report
- 12/01/1994 02/12/1996
|72, Principal Vlace of Busingss. 28. Mailing Address 4. FEI Number Applied For
E,,‘_.,,,,, e _— m 65'{538977 Not Applicable
Suile, Apt. #, el Buite, Apl. 4, elc. i
- i g B. Certificate of Stalus Desired | 50-75 Addilions}
[:z‘zj o ;l Fes Requirad
| City & Stre .. City & State 8. Election Campaign Financing $5.00 May Be
}_3]‘_7 R } 2B| Trust Fund Contribution £l Added to Fees
i ., Loantry i Country 8. This corporation has liability for intangible 1ax under 5. 199,032,
[2a] 25| 20] 30 Florida Statutes Oves K no
B, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LASO, MAGALY #1] Name
11818 S.W. 89TH LANE B2| Street Address (P.0O. Box Number is Not Acceptable}
MIAMI FL 33188
83
84| City

85| Zip Code
FL

794, Pursinat to he provisions of Soctions 607 0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
olfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept tha appointment as registered
agoenl. | am famitiar with, and accepl he obligations of, Section 607.0605, Florida S1atutes,
SIGNATURE

I CRTNETI TE l::r:;ll:‘;_\ an ‘effi'ir;‘;jw- W f:rérr:x'i:!"akc tutle: i1 applcable (NGTE- Registerad Agent signature requited when reinslating) DATE
12, OFf IGERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e DT T oeLEE 13 TME [T Change [ Additien
haMt LASO, JAVIER 12 NAME
sict o | 1047 SW. 47TH ST, 1.3 STREET ADDAESS
g | MAMIFL33156 1ACIY-5T-2IP
niLE ] oeLete 217IME [Ichange T Addition
HahE 2.2 NARSE
STREEL LIIDRESS 2 3 STREET ADDRESS
oiyesiee | 2 4CITY-ST-2P
e 77 o B 7 vELete 31TILE [ crange  ToJ Addition
NAME 3.2 NAME
STREET ACTRE S 3.3 STREET ADDRESS
GHY-§T-70 | 34.0I1Y-ST-2F
AT I “ T piLeTE 41 THLE [T Gnange [ Addition
heht 42 NAME
SEREELADEINE St 4.3 STREET ADDRESS
oryst e ] - o A4L[Ty-ST-2IP
mE ' CT oeete 11T . [JCrange L] Addifion
HANE 52 NAME
STRELD ALK S5 5.3 STREFT ADDRESS
| Lhy-sl-ae e, . SACITY-ST-2IP
e T3 okuete 6. TILE [ change  [3 Addition
Nt 6.2 NAME
STRFL: AUURESS 6.3 STREET ADDRESS
Y- §1. 71 5ACITY-ST- 20

14, [ 'do hereby cortly thal the information supplicd with this fing does nol qualify for the exemption stated In Section 119.07(3)(1). Flofida Staiutes. 1 further cartify thal the
inforaiation indicaled on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an ofleer or deector of the corporahon of Yy receiver or trustee empowered 1o execute this report as raquirad by Chapter 607, Fiorida Statutes, and that my namg

appears in Block 12 or Block 13 if changed, offol an altachment with an address,
£ J-3-97 __305-663-3%00

SIGNATURE: . IR IR %
T8 RE AND TYPED OR PRINTED NAME DF BIGNING OFFICER OH DIRECTOR Dae Daytne Frone #

211124

N

" PROF e
CoRPORAION (WA, OIS or T Apr 02 1997 8:00am

CR2E034 (9/96)



