2007 FOR PROFIT CORPORATIO
2 ANNUAL REPORT , °

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

DOCUMENT # 600778

1. Entjity Nama .
VISUAL HEALTH @ FORT LAUDERDALE, INC.

(05-21-2007 90057 021 ***150.00

Principal Place of Business

2540 N.E. 9TH STREET
FT LAUDERDALE, FL 33304

Mailing Addrass

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

| 40117180

P

< i

[l

RN

e ) :,-:_' L o »_‘ 7] 01102007 NoChg-P  CR2E034(11/05)

T '"' DO NOT k,WRITsE_..INTHuIs’ fSPACEL s00F 4. FEI Number Applied For
ST T e -] T 5941208423 Not Applicable
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6. Name and Address of Current Registerad Agent o Lt L L '. ! R -
COFFMAN, TOM A NAOT WRITE
2889 10TH AVE. N Pt DONOT WRITE: . .- o
#3068 > ST Tt
LAKE WORTH, FL 33461 B . IN;THIS. SPACE o
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8. The above named éntity submits this statement far the purpase of changing its registered office or registared agent. or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent

SIGNATURE

Signature. fyped or printed name o! regisiered agent and tiile it applcable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS

I
PD

COFFMAN, TOM M M.D.

2889 TENTH AVENUE NORTH, #3086
LAKE WORTH, FL 33461

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cy-s1-2iP

DST - R
COFEMAN, MADONNA e
2889 TENTH AVENUE NORTH. #3086
LAKE WORTH, FL 33461
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STREET ADDRESS .
Ciy-s1-2P L
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12, I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmaent with an address, with all other like empoyered

SIGNATURE:

S—lle- - - 3]

&
SIMYATURE AND TYPED OR PRINTED NAME OF BIG

T }mc ER OR CIRECTOR

Dale Daytime Phona ¥




