Fille on or before May 1, 1999 or Limited Liability Company will he
subject to a $ 400.00 LATE FEE.

FrEn
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE erenTTAL Y OF STATE
Katherine Harrls Do 1L GT COLT O ATIONS

ANNUAL REPORT

1999
?I_LING FEE | Annual Report $100.00 + $88.75 Corporation Supplementat Fee

$ 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address DOCUMENT # M9S7000000770

of Limited Liability Company

Secretary of State
DIVISION OF CORPORATIONS

1a. Poncipal Place of Business Address

LIFEVISION, LLC

2668 WINKLER AVENUE 2668 WINKLER AVENUE
FORT MYERS FL 33901 FORT MYERS FIL 33901
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
_ _ —] 11/19/1997 MD
Suite, Apt #, elc. Suite, Apt k. elc, A EETunbe— T
4. FEI Number FD Appiied For
Gty & State Gy & Stale 52-2001821 | ] Mot appiicatia
2Zip Tountry Zp Eonntry - .|'5 Dateoflast Repori ~ | 6. Cerificate of Status Desired
03/12/1008 | TR (]
7. Name and Address of Current Registered Agenl 8. Name and Address of New Regislerad Agent/Oftice

Name
KELLEY, MICHAEL T
2668 WINKLER AVENUE [ Strest Address (P.0. Box Number is Noi Acceptable)
FT MYERS FL 33901

| Suite, Apt Hetc 0 T T T

Cy ) h o " Zip Codo

FL

#. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this staternent for the purpose of changing
its registered office orregistered agent, or both, in the State of Florida Such change was authorized by atlirmative vote of a majority of the mombers. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE . , DATE o

L} PR gt teed Agest R e phiag Appe ey {9D0E Fengsnae UAZen | sagedrore tespoare L w's o fersd g g

10. Title Managing Members/Managers Business Street Address Crty, State and Zip Code
MYees

MGRM| KELLEY, MICHAEL 2668 WINKLER AVE FORT RFEREE FL

PO R i Beptmn LI e el E K LER _ AE ~FORP—RIERGE—EL

IR aIE RS0 ——5h
-04/12/93--01 108--D02
#eb¥ B0, V5 sl D575

11 1do hereby certity that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (1), Florida Statutes. | further cenity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member ¢r manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, or on an
aftachrnent with an address
SIGNATURE:

SIGRATORE AN TDE T QH PRIMTE U RARE O g ot H s RIAE AT R Rk e Tab AR

INHSE]O R {12-08) f




