2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #L71986

1. Entity Name
VISION THERAPY CENTER INC.,

Principal Place of Business

6802 FOREST HiLL BLVD
WEST PALM BEACH, FL 33413 US

Mailiné Address
6802 FOREST HILL BLVD
WEST PALM BEACH, FL 33413 S

FILED

Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90051 031 ***150.00

40002522

G AR A

2. Principal Place of Business 3. Mailing Address
4
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P cazE634 (1/03)
City & State City & State 4. FE) Number Applied For
65-0195293 Not Applicable
Zip Country Zip Country . - $8.75 additional
§. Certificate of Status Desired O Foe Required
e = —. 6, -Nams and Address of Current Registered Agent - — oo 7. Name and Addreas of New Registered Agent™ i ~
Name

FRANZBLAU, STEPHEN C.
6802 FOREST HILL BLVD
WEST PALM BEACH, FL. 33413

Stree! Addrass (P.O, Box Number is Not Acceptable)

City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE

Signetura, lyped o pnntad name of regiskvad agert and ute 1 appicatia.

{NOTE: Ragsianad Agent s1gnai e nequired whan ramstatng)

DATE

FILE NOWIl! FEE I8 $130.00
May 1, 2005 Fea will be $550.

9. Election Campaign Financing
Trust Fund Contributiorn.

$5.00 may Be
Added to Fees

10, OFFICERS ANDDIRECTCRS - .. 11.

ADDITIONS/ CHANGES T0O OFFICERS AND DIRECTORS IN 11
TMLE PO - O ceiete™ - TE Ochange (] Addition
HAME FRANZBLAU, STEPHEN C. NAME
STREET ADORESS | 2020 NEWHAVEN AVE. STREET ADORESS
or-sT-IP | WELLINGTON, FL 33414 ) CIFY-ST-ZP
e STD SBeste e Clchange [ Addition
NAME FRANZBLAL, ALI DecenseDdD NAME
STREET ADDRESS | 2020 NEWHAVEN AVE . SYREEY ADDRESS
omy-ST-ZP | WELLINGTON, FL 33414 CIY-ST-2P )
TME 3 teketa TIE OcChange [ Addition
HAME - - . - - NANE —— - - - — —- - -
STREET ADORESS STREET ADDRESS
CITY-S5T-DP CITY-ST- 7%
TE 7 Datete me O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CHY - 51- 2P
TINE [ delete TILE T onange  [T] Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
cy-§1-2f CITY-ST-ZiP
TmE 3 Desete TME Clcunge [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-21P

12, | hereby ceni\‘g that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes, { further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required tly Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

indicated on

changed, or an an aitachrpent with an address, with ali other tike empowered.

SIGNATURE:

Srepren €. Frav2zbeay, 0.0.

rQ s 52/ -435-20 20

AND TYPED OR PRINTED NAME OF $1GNING OFFICER DR IRECTOR

Dayt:rs Phona #




