FILED

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

PROFIT
CORPORATION
ANMNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

P

DOCUMENT #

1. Corporation Name

VISION MEDICAL ENTERPRISE INC.

AT

o Fbopgred: vy, = rn

Principal Place of Business

12308 5W 133 COURT
MIAMI FL 33155

Mailing Address

12309 SW 133 COURT

MIAMI FL 32155
DO NOT WRITE IN THIS SPACE

3. Date Incerparated or Qualifiad
2. Principal Place of Business i 2a. Mailing Addrass 4. FEI Number Applied For
2 S ' 65-0536077 Nat Applroate
Suite, Apt. #, etc, Suite, Apt. #, elc. i
P - F §. Certificate of Slatus Desired O 58.75 Additional
[22] 27| Fee Raguired
Clty & State | Ciy& Stals 8. Flection Campaign Financing $5.00 may Be
;ﬂ e e e 25] Trust Fund Conlribution Addad to Fees
Zip | _ Gounlry s Country 8. This corporalion owes or has paid the current year Intangible
24] 25| L 30 Personal Properly Tax due duns 30.  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
LASO, MAGALY 81| Name
11818 SW B9TH LANE 82| Street Address (P.0. Bux Number is Not Accepiable)
MIAMI FL 33186
B3
B4l City FL 85| Zip Code

11, Pursuant to the provisions ol Sections 607.0507 and 60715608, MMorida Statutes, the abave-named corporalion submils this staterment for the purpase of changing its registered
office or registerad agenl, or both, in the Slale of Farida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

T e e

SIGNATURE I L

Signature. typed of prantod nare ol g stored aggre (NOTE Regislorad Agent signature toguired when reinslating) DATE —
12. OF FE(‘E i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE 0 11 TITLE [dchange [ Addition =
HAME LASO, JAVIER 1.2 NAME g
sTEeTADDRESS | 7047 S.W. 47TH ST, 1.3 STREE! ADDRESS 9
CITY-51-21p MIAMI FL 33155 145TY-51-29 &
TITLE [T oecete 21TILE L] change T Acdition [
NAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P L 2. 4CITY-ST- 2P
e [T DELETE 31 TNLE T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 29 o 54.CITY-81-71P
TILE [T ceLete SUTRLE [ 6hange [ Aadition
NAME 4.7 NAME
STREET ABDRESS 43 STREE] ADDRESS
CITY-5T-71P - 440ITY-5T- 2P
LE [T petere 51 THLE T Change [ Addition
N&ME 5.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-ST-2IP e L 5.4 CITY-ST- 7P
TITLE [T vecere B.A TILE [thange [ addition
HAME 6.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST- 2P L 64 CITY-5T-2iP

that the information supplied wilh this Hling doas nol quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | jurther corlify thal the information

14, 1 horeby cerliig
indicated on thi

5 annual repart or supplome
officer or director of Ihe carporation or the

el

-

Block 12 or Block 131 changm:r‘ou an atachn
AR AT RPN P P N

S

mual reporl is trug and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an
1o fislec empawered to exccute this report as required by Chapter 807, Florida Statules; and thal my name appears in
wnlfyith an address

vt R J - SN

.6;."')( o o

™ am S



