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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

"

FILED
May 21, 2007 8:00 am
Secretary of State

DOCUMENT # H82920

1. Entity Name

VISUAL HEALTH AND SURGICAL CENTER, INC.

(05-21-2007 90057 018 ***150.00

Principal Place ot Business

2889 TENTH AVENUE NORTH
#306
LAKE WORTH, FL 33461

Mailing Address

2889 TENTH AVENUE NORTH
#306
LAKE WORTH, FL 33461
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6. Name and Address of Current Registerod Agent TR o T P T
., DONOTWRITE = "

LAKE WORTH, FL 33461

N THIS SPACE *~ -

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

the abligations of registered agent.

SIGNATURE

Sigrature, typed or printed nama of regislered agent and title # ppphcable

(NOTE: Registered Agent signature required when reinstating}

FILE NOW!!l FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Electicn Campaign Financing

$5.00 mMay Be
Added to Fees

10. QFFICERS AND DIRECTORS

L

PD

COFFMAN, TOM M M.D.

2889 TENTH AVENUE NORTH
LAKE WORTH, FL. 33461

TLE

NAME

STREET ADDRESS
GiTY-ST-2IP

STD

COFFMAN, MADONNA

2889 TENTH AVENLUE NORTH
LAKE WORTH, FL 33461

TITLE

RAME

STREET ADDRESS
CITY-S7-2IP
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NAME

STREET ADDRESS
CITy-St-21P
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SIREET ADDRESS
CITY-ST-2IP
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STREET ADDRESS
CiTy-§¥-21P
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STREET ADDRESS
CiyY-§7-2°
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12. I hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or irustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed; or on an a

SIGNATURE:

Wt with an address, with all cther I[km@ow (:]

M SIG%TURE AND TYPED OR PRINTED NAME OF SIGNING O W OR DIRECTOR

Date Daytima Phone #

S-lte—07 5&/—3:’7-310‘4

v



