“ « , FILE NOW: FI_[.ING FEE IS $61.25 /- e U

CR2E037 (12/95)

-

| . NONPROFIT 55 FLORIDA DEPARTMENT OF STATE :
CORPORATION 1 3 Sandra B Mortham
ANNUAL REPCRT Sacretary of State LRSI R BV | rus
- L T .
1996 LA DIVISION OF GORPORATJONS P et a
1. Corporation Name N51 055 (4)
VOLUSIA VISION, INC.
Principal Place of Business Mailing Address ”II'"I'I" I.lll ”Ill "’!mm I“““H M“ I|I|I |||”I||“ I‘I“ “I‘
150 MAGNOLIA AVE. 150 MAGNOLIA AVE.
DAYTONA BEACH FL 32115-2491 DAYTONA GEACH FL 321152431
3. Data Incorporated or Qualified 3a. Date of Last Report
09/29/1992 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
21 [26] 59-3146250 Not Applicaie
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
e, A o Ap el 5. Certificate of Status Desired [} $8‘75 Add_monal
_Z;I 27 Fee Raquired
City & State City & State 6. Election Gampagn Financing O $5.00 May Be
z_a-l m Trust Fund Contribution Added to Feaes
2ip Country 2p Country 8. This carporation has liability for intangible taxunder s. 199.032,
2] 28] 28] 30 Fiorda Statutos O] ves (o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
PN.MET[O CHARTER SERVICES INC. 82| Stee! Advress (P.O. Box Number is Not Acceptabis)
150 MAGNOLIA AVE.
DAYTONA BEACH FL 32115-2491 83
[}
84| Cuy FL |as Zip Code
11. Parsuant to the provisions of Sections £17.0502 and 6171508, Flarida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
ox registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drreclors. | hereby accept the appaintment as registered agent. | am
fammiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE e . R . .
Sigratura. typed or pr ntid name of regratered agert 8 Tt It ap ik abie (NDTE- Registered Agoer signature re puired when reinstar ngi DAk
i2. OFFICERS AND DIRECTORS 13. ADDITONS/CHANGE S TO OF FICERS AND DIRECTORS IN 12
TITLE D [JDELETE 11TILE EJUUL";J lwg‘ia;agi Z_Elfdﬂ.“
NAME KANEY, JONATHAN D JR 1.2 NaNE -05/14/36--011133--003
sweerancress | 150 MAGNOLIA AVE. 13 $TREET ADDRESS EETTY V) ISR Y F Y 1
CiTY-S1-2¢ DAYTONA BEACH FL 14CTY-5T-2¢ ,
TILE —NEB——— []DELETE 24 TILE [w] [crange  [SFAddition
NAME - —tAWRENGEFOMMY——. 22 NAME Lorey AYKinson
STREET ADORESS +—B090MARSH RD.—— 23STREET ADORESS | T . RoX « Bl
ory-51-2p e DELANB-FE- 2scinsi2e__| Dpaag FOnaL Deoch Fl _3atao
TITLE SD [IDELETE 3ATILE [JCnange [} Additian
NAME KENNEDY, LESA 12 NAME
sreeranpress | PLO. BOX 2801 N/A 53 STREET ADDRESS
CITY-ST-2P DAYTONA BEACH FL 32120-2801 34 CTY-5T-2P
e - CIDELETE 41TITEE D ___ LClcnaage  [LMfudiion
beck M. Dondson, T«
NAME —EDDYF. D JR 4.7 NAME Hecoe v
STREET ADDRESS [~—TOO-W—-GRANADA AVE T ¥F300 4asTRIETADDRESS | P2 o, DO 2831
orrst e |- —ORMOND-BEAGHFL32ITE— ' sz | Tyow fFona B%‘A,_ FL 323120
TMILE B [1DELETE 53 TIFLE . L [ Change Aditon
NAME - -GORDEN;-DEM—— 5.2 NAME Tonn Di Cesoare wd.
sferraooress | 316-E-ROBINSON ST— 51 STREET ADDRESS |l B T W), Bt e aatiorod s,:c.eduh-lf B
v-s1-2p +——OREANDO-FL-32804——— a5 | Traveons B
ILE o TIDELETE 61 TILE © L - Ochange [ Addition
M KEELY THOMRS T~ s2n: T Gordnes a-
stheeT acoresS T 123 WOINDIANA AVE. pIsEEt DRSS (O e, CoeporoXe Drwe a .9
orr-st-ze T—DELANE-FL32720-4812—— sactv-sr-ze | “Palm ('msj-; EL 3ai151 G- {
14. | do hereby certify thal the information supplied with this fiing is voluntariy fJurmished and does not qualify for the exemption statdd in Section 119.07{3)(k). Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemenital annual report is true and acourale and that my signature shall have the same legal effect as if made under
oath: that | am an officer ar drectar of the corgoration or the receiver or frustes empowered 10 exesute this report as required by Chapter 617, Florncla Statutes; and that my name
appears in Block 12?( Block 13 if changed, ohbin an attachment with an address.
- —
SIGNATURE: s Willion J-Voges Toesarec Y496
R FRINTED N, F SIGNING OFFICER OR HAECTOR Date Diagtimie Pronw ¥

-




' 1996 ANNUAL REPORT

VOLUSIA VISION, INC.
ITEM 12. LIST OF OFFICERS AND DIRECTORS CONT.

TITLE D

NAME Jack Hayman

STREET ADDRESS | 3003 Travelers Palm Drive
CiTy-ST-Z1P Edgewater, FL. 32141
TITLE D

NAME Michael lJiloty

STREET ADDRESS | 1510 Ridgewood Avenue
CIty-ST-ZIP Holly Hill, FL. 32117
TITLE D/C

NAME Dr. Douglas Lee

STREET ADDRESS | 421 N. Woodland Blvd
CiTy-ST-Z1P DeLand, FL. 32720

TITLE D

NAME Drew Page

STREET ADDRESS | 1901 Mason Avenue
City-ST1-ZI1P Daytona Beach, FL 32114
TITLE D

NAME Ruth Swanto

STREET ADDRESS | 674 Deltona Boulevard
CIry-S1-Z1P Deltona, FL. 32725

TITLE D/T

NAME William J. Voges Lo
STREET ADDRESS | P.O. Box 2860 535 Fentress, BIvd-
CIty-ST-Z1P Daytona Beach, FL 32120
TITLE D .

NAME B Thomas Brown, M.D.
STREET ADDRESS | 311 N. Clyde Morris Blvd
City-ST-ZIp Daytona Beach, FL. 32114
TITLE D

NAME Dr. Philip R. Day, Jr.
STREET ADDRESS | P.O. Box 2811
City-St-ZIP Daytona Beach, FL. 32120

LMCLMCLIST\190454.1




TITLE D

NAME John E. Evans

STREET ADDRESS | P.O. Box 2830
Crry-Srt-Zip Daytona Beach, FL. 32120
TITLE D

NAME John E. Graham, Jr.
STREET ADDRESS | P.O. Box 2801
CITY-8T-Z1P Daytona Beach, FL. 32120
TITLE D

NAME Herky A. Huffman

STREET ADDRESS | P.O. Box 5519
City-ST-Z1P Deltona, FL 32728

TITLE D

NAME Dr. Joan Kowal

STREET ADDRESS | P.O. Box 2118
CiTy-ST-ZIP DeLand, FL 32721-2118
TITLE D

NAME Ron Nowviskie

STREET ADDRESS | P.O. Box 2860
City-St-ZIp Daytona Beach, FL 32120
TITLE D

NAME Steven Sliwa, Ph.D.
STREET ADDRESS | 600 S. Clyde Morris Blvd
CITY-ST-ZI1P Daytona Beach, FL 32713
TITLE D

NAME Derek Triplett

STREET ADDRESS | P.O. Box 10027
City-ST-ZIP Daytona Beach, FL. 32120
TITLE D

NAME Alan Watts

STREET ADDRESS | P.O. Box 2491
Ciry-S1-ZIP Daytona Beach, FL 32115

LMOLMCWISTAS0454. 1

o




