FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT
H8292 ° ecretary of State
DOCUMENT # 0 04-27-2006 90163 042 ***150.00

1. Entity Name
VISUAL HEALTH AND SURGICAL CENTER INC.

Principal Place of Business Mailing Address .
2889 TENTH AVENUE NORTH 2889 TENTH AVENUE NORTH . . M)D-Bb (D
#3086 #306 .. o
G
010620086 No Chg-P CR2EQ34 (11/05)
Do N OT WRITE I N TH IS S PAC E 4. FEI Number Applied For
56-1236591 : Not Applicadle

. i $8.75 additional
5. Certificate of Status Desired (] Fes Required

6. Name and Address of Current Registered Agent

Sao TENTH AVENUE NORTH DO NOT WRITE
ot WORTH, FL 33461 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanse, yped o printed name of fegisiered agent and Lbe ¢ appicable. (NOTE: Registersd Agen signatune required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign F.inancing $5.00 Moy Be
After May 1, 2008 Foe will be $550.00 Trust Fund Cantribution. O  Addedto Fess
10. OFFICERS AND DIRECTCORS ]
THLE PD
NAME COFFMAN, TOM M M.D.

STREET ADORESS | 2889 TENTH AVENUE NORTH
cy-sT-2IP LAKE WORTH, FL 33461

TITLE STD

NAME COFFMAN, MADONNA

STREET ADURESS | 2889 TENTH AVENUE NORTH
CITY-5T-71P LAKE WORTH, FL 33461

TTLE R
NAME : Lo ey

ool [N | DO NOT WRITE

- IN THIS SPACE

RAME
STAEET ADDRESS
Liy-S1-29

TME

NAME

STREET ADORESS
Cmy-sT1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or suppl true and accurgieand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th VeLOr trustee empowered to exeetip his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atdchment with an address, with aI 6

Y B Y 020

Data Daytime Phone #

SIGNATURE AND TYPED OR PH]| IAME OF SIGNING OFFICER OR DIRECTOR

o



