FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # P03000057795 04-18-2007 90173 039 ***150.00
1. Entity Name
INNOVISION MEDICAL, PA
Principal Place of Business Mailing Address Yyyuwv s v - -
45006ALISBURY 450ALISBURY
STE #160 STE #7160 .
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216 .
2. Principal Piace of Business - No F.C. Box # 3 Ma”ing Address Hll”lll m II‘II ”m |Im |I”| |I‘H Illl‘ |‘“l “Ih ‘Il‘l ll.l' |m||‘ l‘ Ill‘
ite, Apt. #, . ite, Apt. #. .
Sulle, Apt. #. etc Site, Apt. 4. et 04102007  Chg-P CR2ED34 (12/08)
City & State City & State 4. FEI Number Applied For
75-3117238 Not Appiicable
Z t Zi C i
® Gauntry ® ountey 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
GULANI, ARUN C
4500 SALISBURY RD #1580 Street Address {P.O. Box Number is Nol Acceptabie)
JACKSONVILLE, FL 32216
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida, | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Sigaature. lyped or printed name £ revrsionec sgent and ke i applicatle {NOTE Regrslored Agerl Signalure 1eGui‘ed when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalign Financing $5.00 may Be
After May 1, 2007 Feoe will be $550.00 Trust Fund Contribution. O Added to Fees
10. ! OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P o [ pelete TITLE [ Change  [C] Adduion
NAME GULANI, ARUN C HAME
STREET ADDRESS | 4500 SALISBURY RD #160 STREET ADDRESS
CITY - 87 1iF JACKSONVILLE, FL 32216 CIry-sT-21P
TILE . [ petete TITLE [ Change [ Additien
NAME - NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S1-21IP
TE O Detete e [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ivY-51-2IP
TIME [ Detete TME (O thange [ Addition
HAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-5T- 39 CiTY-ST-21P
1INE O petete TIME [ change  [T] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CIly-87-21P
e O pelete T O change [ Adeition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITy-ST-ZIP
12. | hereby cetity that the information supplj@ with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmalion
indicaled on this report or supplementaffeport is Yue and accurate and that my. signature shall have the same legal effect as it made under oath; that i am an officer or director
of the corporation or the receiver of ered to execute this [ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 13 1
changed, or on an attachment wit ith all other like ered.
SIGNATURE:

s
sasn/n?ﬂn Wu‘bn PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayurme Phora #




