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

ANNUAL REPORT | ecretary of State

DOCUMENT # F04000002564 04-25-2005 90267 010 ***150.00
1. Entity Name
NOVAVISION CLINIC, INC.
Principal Place of Business Mailing Address Ty aTavw
7900 GLADES ROAD STE. 630 7900 GLADES ROAD STE. 630
BOCA RATON, FL 33434 BOCA RATON, FL 33434
e s KT ST
Suite, Apt. #, etc. Suite, Apt. #, elc. 03172005 Chg-P CR2EQ34 (10/03)
Cily & State ) City & State 4. FEI Number Applied For
A0~ (057 329 Nat Apphicable
Zip COLJ:!;}W Zie Country 5. Certificate of $tatus Desired a E?a-;?q l.::i:ci’tional
€. Name and Ad'dress of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Nameg

MEHTA, NAVROZE S
7900 GLADES ROAD STE. 630 Street Address (P.QO. Box Number is Not Acceptable)

BOCA RATON, FL 33434

B

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent.
S
Ty

SIGNATURE
Signature, typad or prnited natma of regisiered agent and bitle if applicabia, {NOTE: Rogistarad Agant signeiure requird whan reinstalng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 11
TIMLE DPT O Deleta TME [l Change 7 Addition
NAME MEHTA, NAVROZE S NAME
STREET ADDRESS | 7900 GLADES ROAD STE. 630 STREET ADDRESS
ciry-s1-2p BOCA RATON, FL 33434 CAY-ST-2P
Tine VP O Delete TILE O thange [ Adilion
NAME DOLL, ROBERT RAME
STREET MDDRESS | 7900 GLADES ROAD STE. 630 $TREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33434 CITY=ST-2IP
TIME S [ pelete TILE [ change ] Addition
RAME NOONAN, CAROLYN NAME
STREET ADDRESS | 700 GLADES ROAD STE. 630 STREET ADDRESS
CIrY-S1-21P BOCA RATON, FL 33434 CITY-ST-21P
TITLE O Delete TIE . [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-31-2P CITY-ST-2P
e O oeletz TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE 0 oelete TITLE [ Change  {7] Aadition
NAME RAME
STREET ADDRESS STREET ACDRESS
cIry-St-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does net qualify {or the exemption stated in Section 1 19.0753)(i). Florida Statutes. | further certify that the information
indicatad on this repert or supplemental repert is true and accurate and that my signature shall have the same legal sffect as if mada under oath: that | am an officer or director
of the corporalien or the recaiver or lrustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empoweraed.

SIGNATURE: _QJUTD(UM M. Nmman. ‘7,‘/,25% S S6/STE 2000

SIGNATURERNG TYPED OR 9mnﬁn NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytims Phone #




