2006 FOR PROFIT CORPORATION

‘ ANNUAL REPORT

DOCUMENT # F04000001875

1. Entity Name

NOVAVISION THERAPY, INC.

FILED

May 02, 2006 8:00 am
Secretary of State

05-02-2006 90210 018 ***150.00

Principal Place of Businass Mailing Address

7900 GLADES ROAD, STE. 630 7900 GLADES ROAD, STE. 630

BOCA RATON, FL 33434 BOCA RATON, FL. 33434

e e R AN OGN
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For

20-0503525 Not Applicable

Zip Country 7ip Country 5. Certilicate of Status Desired O ffe.;esq grd:;i""a'

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

MEHTA, NAVROZE §
7900 GLADES ROAD, STE. 630
BOCA RATON, FL 33434-

Marne

Streel Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity subrrits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

he chligations of registered agent.

SIGNATURE
: Shgnatuns, typad Of BNted hated of regstened agent at Lo it applicanlo (NCTE: Ragistared Agant sighiture recuitad whan rgnstabing) DATE
FILE NOW!! FEE IS $150.00 8. Hlgction Campaign Financing $5.00 nay Be

Aftor May 1, zooe-fqp will be $550.00 Trust Fund Contribution. Added to Fees
10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DPT 7 3 dolete TLE [Jchange [0 Acditian
NAME MEHTA, NAVROQZE S NAME
STREET ADDRESS | 7900 GLADES ROAD, STE. 630 STREFT ADDRESS
Clly-81-IP BOCA RATON, FL 33434 CiTy-ST-2P
TTLE vP [ Delete TME [ Change [ Addifon
NAME DOLL, ROBERT NAME
STREET ADDRESS | 7900 GLADES ROAD, STE. 630 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33434 CITY-ST-21P
1MLE S M.Delul TME [JChange (] Addition
NAME NOONAN, CAROLYN NAME
STRECT ADDRESS | 7900 GLADES ROAD, STE. 630 STREET ADDRESS
cny-si-zp BOCA RATON, FL 33434 GITY-SI-2IP
[k O oetete mE V 0 and F=47] [0 crenge T3 Addiian
NAME HAME H-o/g(( u?@?s
STRECT ADDRESS STRECTADORESS | 79 ¢ @ GLlades Zd #6630
Cite-SI-2 CITY-5T-2P Bora KAaton, Fo 2342 Y
THLE O Detete TITLE VFE andg cef OT%'” a/?f [ Change [ Addilion
HAME NAME P e al Kk Pauw o
STALET ADDRESS SWEETADORESS | G0 O Gt e e L& H &30
CITY-5T- 2P CITY-ST-2P 20(,61 KQ:F: n Ft 33v3¥
TmE ] Delute TMme ‘ - T g
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-§1-2IP CITY-$T-21P

12. | hereby ceriify that the information supplied with this fiing does not qualify 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 sigrature shall have the same legal effect as if rade under oath; that | am an officer or director

of the carporalion or the recever of trustes ampowared Lo executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or an an attachment with an ress, with all olher like empowered.

SIGNATURE:  fd h&"«—

Y-20-06

SIGNATURE AdD TYPEq’SﬁI PRINTED HAME OF S3IGNING OFFICER OR RIRECTOR

Dalg Daynume Phone «




