FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 L -
DOCUMENT # FO6000004002 (9)

1. Corporation Name

VISIONS IN ENDOSURGERY, INC.

Secretary of State

413 OAK PLACE., BLDG 5 413 OAK PLACE., BLDG 54
PT ORANGE FL 32127 PT ORANGE FL 321274351
3. Date mcarfjaramd or Qualificd 3a. Dale of Lasl Report
2. Principal Place of Businoss T 240 Maihng Address T 4. FEI Numbor Applied For
21] ol | 593188237 Not Appiicabo
Suite, Apt. #, elc. Suite, Apt. #, elc it
? F 6. Certilicale of Slalus Desired $8'75 Adc!ntlonal
I .?.7.] U S Feo Requlred
City & State : . Cily & Stale 6. Election Campaign Financing $5.00 May Be
, 28] | __Trust Fund Contribution Added to Feos

Zip - Counlry - p - B. This corporation has liability for inlangible lax under s 199 032,
los] e[ a] . Flonoa Slalues (Yes  [ATo
§, Name und Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

DANIELS, DOUGLAS ESQ T D niels, W ouglas ES%_

22
B
24]

149-F §. RIDGEWOOD AVE. '82] "Stroct Adgros (PO, Box Moty s gl Ac o)
DAYTONA BEACH FL 32114 (W - CBSAN WaliVo "
Gleon

FL " 4558

11, Fursuant 1o {he provisions of Sections GO 0007 and GO7.1608, F lorida Slanies, (ho abovo.famed corparal® of changing its rogistered
office or registercd agent. or both, in the Slale of Flarida. Such change was authorized by the corporation's board of ditectars. { hiereby accept Lhe appoinlment as registered
agenl. | am familiar with, and accopt Lhe obligations of, Section GOT.05608, Horida Statutes

SIGNATURE

84| Gy

Bagralure, Iyiod of pr ol mame of egedieed ageont and o 1 apghc ke CNCTL Regerercs Agdal sgnatune 1equire whis oindlatingl T T
12, OIFIGERS AND DIBEGTORS ™ 13, o ADDNIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIMLE P T T T TMeme . R T _\’ Low: L [elemnge [ ] Addilion
HAME RUDT, LOUS C 1.2 NAME ?\u& } oUas ——
streer anoness | 1617 CRESENT RIDGE RD. 1ASIREC]ADDRESS
CITY-§1- 2P DAYTONABEACHFL3218  Romsimwe ,
TIFLE T RETE FARIID - [ change [T Agdition
NAME 2.2 NAME
STREET ADDAESS 2 3STHEE ] ADDFESS
CHY-§7-2P o _ o A Ay -
TITLE O oere e T T [ Change T Additien |
NAME 3.7 NAML
STREET ADDRESS 84 SIET) ADDIESS
CiTY-§1-2ZIP 34 CIlY-5T-2ip
1IN R W A CTTT I WER I [Tchange [ Addition
NAME 4.2 NAML
STREET ADDRESS 43STHELT ADDHESS
CITY- S1-2P e 44 CIY-5T- 2P
THILE T oetéii 51T ‘ [Tcnange L Addifion
NAME b7 NAMI
STREET ADDRESS 5.5 STREE ADDRESS
Ciry-sT-2P R . phaciyST-R
TITLE i CJonere B1TILE o T T onenge. T Addition |
KAME 5.7 NARI
STREET ADORESS 5.3 STREFT ANDRI S5
CiTY-51-2P e o EACNY-ST-21
14, | do hereby cerlify that the infarmation supplicd vith s fling docs nol qualify 1or the exemplion stated in Section 118.07(3)(0), Torida Statutes. | furlher cerlily thal the

information indicated on thig annual report o suppremental annual reporl is bue and accurate and thal my signature stiall have the same legal effect as il made under oath; that
| am an offiger or dircctor glihe corporalian or the receiver or trustec cmpowerad 1o execule his repart as required by Chaprer 607, Florida Statulos: and Lhat my namgo

=

appears in Block 12 pr 1341 gnangctyan ; :na(:hmcnl wilh an address,
e / ' LL‘ "\Ll‘o—\ Oril A™ 1 ™ = nLL

NIASALLAYYI I

e | May 011997 8:00am

CR2E034 (9/96)



