" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 600778

1. Entity Name
VISUAL HEALTH @ FORT LAUDERDALE, INC.

Mailing Address

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

Principal Place of Businegs

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

il 1

FILED
Apr 10, 2008 08:00 A
Secretary of State

TR A

1172008 No Chg-P CR2EQ34 {11/05)
4, FEI Number Applied For
59-1228423 Nat Applicable
&. Cerlificate of Status Desired O $8.75 additional
Fea Raqulrad

i
By
By :
8. Nama and Addrul of Current Regiﬂemd Agenl

COFFMAN, TOM

2889 10TH AVE. N

#306

LAKE WORTH, FL 33461
J

1

tha obligations of registered agent.

SIGNATURE

8. he above namad enlily submits this statament for the purposa of changing its registered offica or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tite f applicable

(NOTE: Reglstered Agent signalure required when reinstating)

DATE

9. Elaction Campaign Financing

FILE NOWII! FEE IS $150.00 ;
Trust Fund Contribution

After May 1, 2008 Foe wlll be $550.00

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ]

T

TITLE

RAME

STREET ADDRFSS
CiTY-3T-2IP

PD

COFFMAN, TOM M M.D.

2888 TENTH AVENUE NORTH, #306
LAKE WORTH, FL 33461

TIE

NAME

STREET ADDRESS
QITy-S1-21P

DsT

COFFMAN, MADONNA

2889 TENTH AVENUE NORTH, #306
LAKE WORTH, FL 33461

T

,x,..:.

5 gt

TITLE

NAME '
STREET ADDRESS
Ciy-§7-2p

TILE

NAME

STREET ADDRESS
CiTy-Si-ap

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TILE
RAME 3
STREET ADDRESS PR
CITY-8T-2IP
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12, I hereby certify that the information supplied with this mmé;
indicatad on this report or supplemental raport is trug an

changed, or on an attachment with an address. wilh all other like empgwered.

SIGNATURE: M

does not qualify for the exemptions contained in Chapler 119, Florida Statules | furthar serwy that the wformation
accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or tha receiver or trustes ampowarad 1o exacute this report 2s required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/-/8-0%

5u1-;>'9”! A101

BHANATURE AND TYPED OR PANTED m\ns oF amﬂuﬂomcen OR DIRECTOR

Daytime Phone 4




