2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT #

1. Entity Name

VISUAL HEALTH @ FORT LAUDERDALE, INC.

600778

ecretary of State

04-27-2006 90163 044 ***150.00

Principal Place of Business

2540 N.E. 9TH STREET
FT LAUDERDALE, ¥L 33304

Mailing Address

2889 TENTH AVENUE NORTH, STE. 306
LAKE WORTH, FL 33461

R TUU L

R

Ceed N T Ly .

T

01062006 No Chg-P CR2E034 (11/05)

4, FE! Number
59-1228423

Appiied For
Not Applicabite

5. Certificate of Status Desired

O

$8.75 additional
Fee Required

6. Name and. Address of Current Registerad Agent

COFFMAN, TOM
2888 10TH AVE. N
#306

LAKE WORTH, FL 33461

THIS SPACE

e ;

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State

of Florida. | am familiar with, and accept

Signat.re, typad or printed name of registered rgent and litle i¥ appicable.

(NOTE: Regisiered Agent signature requirad wher retnsialing)

DATE

FILE NOWIII FEE IS $150,00
After May 1, 2006 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10,

OFFCEAS AND DIRECTORS

1

TITLE

NAME

STREET ADDRESS
CITY-5T-ZP

PD
COFFMAN, TOM M M.D.
2889 TENTH AVENUE NCRTH, #3068

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

COFFMAN, MADONNA
2889 TENTH AVENUE NORTH, #306 L
LAKE WORTH, FL. 33461 e

LAKE WORTH, FL 33461 SR
DST e

e
NAME

STREET ADDRESS
CITY-T-2IP

TITLE
NAME
STREET ADDRESS | -
< QITY-ST-2IP

THILE

NAME

STAEET ADDRESS
CITY-S7-2IF

THTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

| INTHISSPACE

.

indicated on this report or

SIGNATURE:

of the corporation or the receiver or irustee em)
changed, or on an attachrment wi

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions gontained In Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as it made under oath; that | am an officer or director
is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%

supplementas report is true and accurate
efed to execu

55, with all othe ik empowered.

SIBNATURE AND TYPED OR PRI

E OF BIGNING OFFICER OR DIRECTOR

D77 B Y 2

Daytirme Phone #




