FILED
2006 FOR PROFIT CORPORATION May 02,2006 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # F04000002564 05-02-2006 90210 019 ***150.00
1. Entity Name
NOVAVISION CLINIC, INC.
Principal Place of Businass Mailing Address G “ 0 3 2 758 :
7900 GLADES ROAD STE. 630 7900 GLADES ROAD STE. 630
BOCA RATON, FL 33434 BOCA RATON, FL 33434
» T v AU R MDA
Suiie, Apt, #, etc. Suite, Apt. #. etc. 04172006 Chg-P CR2E034 (11/05)
Cuty & State Cily & Siate 4. FEI Number Applied For
20-1087329 Nat Applicable
“ip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MEHTA, NAVROZE S -
7900 GLADES ROAD STE. 630 Street Address {P.C. Box Number is Not Acceplable)
BOCA RATON, FL_‘_1§_3434
City FL Zip Code

8. 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. 1 am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Signature, typed or prnted nama of ragrsived ageat and tile i applicabla. (HOTE: Angistared Agant signatw e required whai remsialing) DATE

FILE NOW!I! FEé IS $150.00 9. Efaction Campaign Einancing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees

10. o QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE DPT . [ oelete TIE [ Change [ Addition
NAME MEHTA, NAVROZE S NAME
SIREET ADDRESS | 7800 GLADES ROAD STE. 630 STRCET ADDRESS
CITY-8T-2i0 BOCA RATON, FL 33434 GIY -ST-2F
TITLE vP [ Delete TITLE {1 Change  [] Addition
NAME DOLL, ROBERT NAME
STRECT ADDRESS | 7000 GLADES ROAD STE. 630 STRECT ADDRESS
CITY-ST-2IP BOCA RATON, FL 33434 CHTY-§T-2P
e ) P ooiete e Ol chargs [ Addition
NAME NOOQNAN, CAROLYN NAME
STREET ADDRESS | 7900 GLADES ROAD STE. 6§30 STREET ADDRESS
CITY-St-2IP BOCA RATON, FL 33434 Y- 5T-2(P
TLE 1 elete TILE VP a,r\f cFO . [ Change EAddilion
NAME NAME Holger e £d #6370
STAEET ADDRESS smtTaomeess | 79 00 Glades
Civ-ST- 2P Oly-51-2P Boca Raton, £330 3K
TILE ] Delete We VP and Chie £ Tech nofogy E{inange ) Avdition
NAME NAME Patrick Pand o ol cer
STREET ADDRESS STREETADORESS |2 J 0 8 Ofadés Ad #6330
CITY -SF-21P Y -ST-2P oca flatog Fc, 23¢3Y
L [ Delete TINE L oo coT _| Change wdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Si-2p GIIY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions ontained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental report is trua and accurata and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporalion or the receiver or trusles empowered 10 execule this repart as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgdress, with all other like empowered.
4 ’
SIGNATURE: d}/ﬂ/ L, Y-20-0(

SIGNATUREMND 'm’eﬂ.:n PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daylime Phona 4




