2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT # F02000001518 Secretary of State

1. Entity Name 03-20-2003 90155 011 ***150.00
HEALTHCARE VISION, INC.

Principal Place of Business Mailing Address
2601 SCOTT AVENUE. SUITE 600 2601 SCOTT AVENUE. SUITE 600
FT WORTH TX 76103 FT WORTH TX 76103 ) B .
2. Principal Place of Business 3. Mailing Address ”"”" m' "“I ”l” "m"l” "“' ",” "m "II' I"Il ""l ‘m ’m
Suite, Apt. #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State Cily & Siate 4. FEI Number Applied For
75-2686588 Not Applicable

i Count Zi nt e e 1y e [ = iti
Zip _wowty o . P i ) CRUREY “5>Certificate of Status Desired ™[] gi'ggqlﬁ:ﬁ""ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

+

Street Address (P.O. Box Number is Not Acceptabie)

PIPPIN, DAVID
9325 BAY PLAZA BLVD., #205
TAMPA FL 33619

City FL Zip Code

B. The above named eqjity suomits this statement for the purpoase of changing its regisiered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad nr__eﬁnted name of registared agent and title if applicable. {NOTE: Regisiared Agent signature reguired when rginstating) DATE
I
AftF“RIIE N?VZVI:HS l;EE Iisl'f;sa'gg 00 9. Election Campaign Financing $5.00 May Be

B er May 1, o ;ee w $550. Trust Fund Contribution. | Added to Fees
“Make Check Payable to, Florida Department of State

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TILE Cc o [ Gelete THLE PRESIDENT/CECQ Xl change [ Acdition

NAME AKERS, REX NAME

steer acoRess |2601 SCOTT AVE., STE 600 STREET ADDRESS

CITY-§T-21P FT WORTH:TX 76103 CITY-5T-2IP

e STD - CJ Delete TME [l Change ] Addition

NAME WARD, TRACY NAME

STREET ADDRESS (2601 SCOTT AVE., STE 600 STREET ADDRESS

av-st-ze 1ET WORTH TX 76103 CITY-ST-2IP

TLE o] — -- . -2 Delete me . f - - . e e m= . [Change . [ Acdition

NAME GRAVES, JERRY NAME )

STREET AORESS | 2601 SCOTT AVE., STE 600 STREET ADDRESS

CITy-ST-2Ip FT WORTH Tx 76103 CITY-5T-21P

TiiLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-8T-2IP GITY-81-2IP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-s1-2IP ’ CITY-ST-ZiP

TITLE [ pelete TITLE [ Change [ Addition

NAME . NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated cn this report or supplemental repert 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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.
SIGNATURE: _—A2MHEWEE REQUIRED 217,03 Y n))

SlGNATU@ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # . ]~ ‘/I-

3
g
g

>
-

CR2E034 (10/02)




