FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

FILED

PROFIT £y
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale

HVISION CF CORPORATICONS

Apr 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

CLAUDIA B. L'ENGLE, PH. D., P.A.

(2)

Principat Place of Business

5404 SAN JOSE BLVD.
JACKSORVILLE FL 32207

Mailing Address

5404 SAN JOSE BLVD.
JAGKSONVILLE FI 32207

O M

DO NOT WRITE IN THIS SPACE
3, [Date Incorporated or Quatified

02/13/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—— m jg'mffﬂo Nol Applicable

Suite, Apl. 4, elc,

EIEY

Suite, Apt. #, ete.

7]

$8.75 additional
Fee Required

O

5. Certificate (;f Status Desirad

City & State Cily & Stale 6. Eloction Campaign Financing ss.oo May Be
23 - ?s] - Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation owes or has pald the cyrrgnt year Intangible
;I E ?9] ;6] Parscnal Properly Tax due June 30. Yes I No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
L'ENGLE, CLAUDIA B. 81} Name
5404 SAN JOSE BLVD. B2| Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84! City FL 85| Zip Code

SIGNATURE _

11. Pursuant to the provisions of Seclions 607 0402 and 607.1508, Florida Statutes, the ebove-named corporalion submits this statement for the purpase of changing its regislered
office or registered agent, or holh, in the State of Forida. Such change was authorized by the corporation's board of directors. t hereby accept the appoiniment as registered
agenl. | am familiar wilh, and accepl the obligalions of, Seclion 607 .0505, Florida Statutes.

Slgrialwe, bpec o prolid rame of regelerea &g and thc d appicable WNOT Rogelorad Agort signarure reaured when (enslaings TATE =
1z OFF ICERS AMD DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE F T GELETE 17 11k T Change . [J Addition g
NAME L'ENGLE, CLAUDIA B. 12 haME §
sraeer anoaess | 9404 SAN JOSE BLVD. 13 STRFET ADDRESS Q
Ciy-81-20 JACKSONVILLE FL 32207 5 1,6 G- §T-2P &
e [T oeLeTe 21TME T Change ] Addition | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIy-S1- 2P _ 2.4C1Y-5T-2IP
TITLE T T oilETe 11 T0LE [J Cnange L] Addition
NAME 32 NAME
STREET AUDRESS 33 SIREET ADDRESS
Y- 5T-2IP ) 34, CIIY-51-2P
T 3 DELETE 41 TITLE [J change [ Addilion
NAME 4.7 NAME
STREEY ADDRESS 43 STREET ADDRESS
LTY-ST- 2P B B 44 CITY-§1- 7P
TITLE [Joeete S1TMLE T change ™ ] Aadition
NAME 5.2 NAME
STREET ADORESS 5.3 STREE] ADDRESS
CITY-ST-2IP L4 CITY-SI-2P
TLE [Jorie 611I1LE [T Ghange (] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P B4 CITY-51- 217

Block 12 or Block 13 il

e s an kR B ESEE B R B

changed, or on an attachment with an

7 A

14. | hereby certify thal the infonmation supphed with this filing tdoos not qualify for the exemption stated in Section 319.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have tha same legal effect as if made under oath; that | am an
officer ar director of the carporation or the receiver or lrustec empowered to execule Lhis report as required by Ghapter 607, Florida Statutes; and that my name appears in

addjes?j, 4 A

- T/?h ds/ /G‘nu\—a-‘rhns N



