FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F04000001875 04-25-2005 90267 009 ***150.00
1. Entity Nams
NOVAVISION THERAPY, INC.
Principal Place of Business Mailing Address 8
7900 GLADES ROAD, STE. 630 7900 GLADES ROAD, STE. 630 2 0 U 4 G 1 9
BOCA RATON, FL 33434 BOCA RATON, FL 33434
s S s IR WM
Suite, Apl. #, sic. Suile, Apt. #, atc. 03172005 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FE! Number Applied For
KO ~O SO035 A ‘r Not Appficable
Zp Country Zp Country 5. Certilicate of Status Desied [ geaegfq S?:ci:ﬁonal
6. Name and_'Addreas of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent

Name

MEHTA, NAVROZE §

7900 GLADES ROAD, STE. 630 Street Address (P.0. Box Number i.s Mol Acceptabie)

BOCA RATON, FL 33434

I

City FL I 2Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

ta .
K

SIGNATURE g
- B Signatura. typed or pm‘red_rumn ol registined agent and itie | appiicable. (MNOTE: Regis Agant recjuirad whan rgi ) DATE
FILE NOWIll FEE 1S $150.00 9. Electien Campaign Financing $5.00 wmay Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME opP O petete TME DT Bl change [ Acdition
NAME MEHTA, NAVROZE S NAME
STREET ADDAESS | 7900 GLADES ROAD, STE. 630 STREET ADDRESS
CITY-S1-21P BOCA RATON, FL 33434 CITY-ST-2P
TITLE VP 3 Delete TINLE [ Change [ Addition
NAME DOLL, ROBERT NAME
STREET ADDRESS | 7900 GLADES ROAD, STE. 630 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33434 CITY-ST-2IP
TmE S [ oelete e [ Change ] Acdition
NAME NOONAN, CAROLYN NAME
STREET ADDRESS | 7900 GLADES ROAD, STE. 630 STREET ADDRESS
CINY-§T-Z1P BOCA RATON, FL 33434 CITY-ST-2P
WE [ oelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2IP
TME [ Delete TITLE ) (") Change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TmE {1 Dercte TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2IP cIIY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(”, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal efiect as if made under oath: tha: | am an officer or director
of the corporation or the receiver or rustee empowered to axecule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or 8lock 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /UWL/ ‘f/oH/oS" m56/—5’$§'5\000

RINTED NAME QF SIGNING QFFICER GR DIRECTOR Daylirne Phone #




