SUPIPNE

'2001 UNIFORM BUSINESS REPORT (UBR)

! FILED

Aug 20, 2001 8:00 am

POCUMENT #  PO0000039056 Secretary of State
VISION DIAGNOS“CS AND TESTING, INC. 08-07-2001 20002 042 ***150.00
@ 02-05-2001 90014 044 ***150.00
1 - L)
Principal Piace of Business Mailing Address =
1mmmmmg’.umm © 1839 MIDDLE RIVER DRIVE. UNIT 302 .
FORT LAUDERDALE FL 33305 FORT LAUDERDALE FL X305 ? /’/'-—/’(_,U"]
' 1
2 Principal Place of Business 3. Mailing Addrass
Suite, Apt, #, ele, Suite, Apt. ¥, etc. DO NQT WRITE IN THIS SPACE
|
Cily & State Cily & State 4. FEI Number Applied For
| 8529000018 o repioats
Zip Country Zip Country ' - $B.75 Additional
I; §. Certificate of Status Desired _ a Foo Required
8. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agont
- T = R o T s mwem e o[- Name R, iy T I T T Eeters S Ly
. - - 1 —_— e e T - - - i
SHEGEL' & mm.' PA Streat Address (P.C. Box Numbaer Is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
¥ ' "
City Zip Code
. \ FL |
8. The above namad entity submits this siatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE B
Signature, typed & Privied hame of regisiered agent and it ¥ epplicable. {NOTE: Regsiered Agent signature reqursd when renstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWINl FEE IS $550.00 . . ) N
Tax filing reguirement and alects to do so. After September 12, 20601 Fee wiil be $750.00 b ?:g:‘:iagz:?:ﬂ:: nend f,iﬁ“m"ézf"
(See criteria on bac!&)i O Make Check Payable to Department of State ’
11, t QFFICERS AND DIRECTORS | EFS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE PSTD . O elete e O Crange [ Addition g
- NAVE LOMBARDY, PAUL P NAME =
sweet oovess | 1839 MIDDLE RIVER DRIVE, UNIT 302 STREET ADLRESS 3
onv-s2» | FORT LAUDERDALE FL 33305 G1y-5T-2 i
TMeE ! J etete mEe D) Crange [ Addition | 3
NAME | NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-7P CITY-S§1-2P .
TmE T Datate TME ] DO change [ Addilion
‘NAME - - R T v ar o = e mmmWSNAME. . — — e -‘-‘;
STREET ADDRESS e e e e o SmETMORSS | o U
Civy-57-2P CITY-5T-2P ) ’
TE < 1 Detete e [ Crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
LIvY-ST-2P i CiTY-$1-2P
me L1 Delete 1 e Dlchange (] Addition
NAME l : NAME
STREET ADDRESS STREET APORESS
Cmy-S1-2I9 GITY-5T-21P
e 2 Detete TLE [Ochange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ‘- CITY-$T-2P
13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section | 19.07(3)i), Florida Statutes. | further cectity that the information
indicated on this report or supplemental report is true and accurate and tHat my signalure shall have the same legal eftect as if made under oath; that | am an officer or direclor
» of the corperation or ihe raceiver cr trusies empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iike empowered.
SIGNATURE: | Lol S ATl ek
. Caa Daytime Phana #




Ltachmentte $ g 39bs ¢

* Dear Sjr /Madam:

ez

"1 VISION DIAGNOSTICS

|
|

!
L
[

August 02, 2001 ' ‘

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500 i

- = s em h e e g e T L LMt A —————— - - = P .
e i s Emmmo e o i TR e S e et SR o

In regards to Vision Diagnostics and Testing, Inc. I never received the first copy of this form. I
am enclosing $150.00 to renew the application. .

Thank you for your time and consideration.

Sincerely,

7ol
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