Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY & FLORIDA DEPARTMENT OF STATE .
Sandra B. Mortham F‘ ! L E D
ANNUAL REPORT v Secretary of State
1998 DIVISION OF CORPORATIONS g MAR 12 P L 0D
h —_ 4 i ’
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee CI LR STATE
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ST

" of Limitea Llsahl:::EComrgasgy DOCUMENT # M97000000770

Ta. Principal Place of Business Adaress
LIFEVISION, LLC

2668 WINKLER AVENUE 2668 WINKLER AVENUE
FORT MYERS FL 33901 FORT MYERS FL 33901
2. Principal PIBCE Of BUSINGSS 2a. Mailing Address 3. Dale Organized of Qualilied | 34, Siate of Formation
Bulle, Apl. ¥, etc. Suile, Apt. #, et 1l / 1 9/ 1997 MD
4. FEl Number D Applied For
[ Clv & Sate oy & State 52-2001821 [ Notppicavie
’ . 6. Date of Last Report 6. Certiticate of Status Deslired
Zip Country Zip Country
ﬂf& B4 Addmunal Fer Hoegquneg
7. Name and Addreas of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office

Name

KELLEY, MICHAEL T

2668 WINKLER AVENUE Strest Addrass (P.0. Box Number s Not Aocoptabloj
FT MYERS FL 33901

1 9. Pursuant to the provisions of Seclions 608.416 and 608.508, Floride Statutes, the above-named limited liability company submits this stalement for the purpose of changing
{ its registerad office or registered agent, or both, In the State of Florida. Such change was authorized by affirmative vote of a majority of the members, | hereby accept the appolntmant
as registerad agent, and accept the obligations.

| sianATURE DATE
{Aegrsioied Agen! Accepling Appainiment)  (NOTE® Registered Agent eignalura raquired whan resnstating)
10. Titla Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| KELLEY, MICHAEL 2668 WINKLER AVE FORT PIERCE FL
MGR | WEINER, SHERYL 2668 WINKLER AVE o FORT PIERCE FL

| Cﬁ/%

11. | do herebycertity that the information supplied with this filing does not qualify for the exemption stated in Section 1+8.07(3} (i}, Florida Statutes. | lurtharcertify thal the informatien
indicated on this annual report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: /QM,\ MC{UW-M Nanel QO“\UJ 2/!0’% A4- A4 @149

SIGNM URL ANDTYPEDy PHINTFD NAME OF SIGN!I{iMANAG}NG MEMBER OR MANAGER Date Daytima Phone #




