FILE NOW: FILING FE

PROMIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HEALTH-VISION, INC.

Principal Place of Business

405 DOUGLAS AVE.

18550
ALTAMONTE SPRINGS FL 32714
us

Mailing Address
405 DOUGLAS AVENUE

1855D
ALTAMONTE SPRINGS FL 32714
us

e

E AFTER MAY 115 §225.00

R

3a. Dale of Last Report

05/01/1995

3. Date Ir\cor;i@@d or Qualified

04/23/1993

2. Principat Place of Business
21]
Suite, Apt. #, etc

22
City & State

)

2a. Ma hng—ﬁ.a Jress

J7] I

4, FEI Number

_ 59-3181218

Applied For
Not Applicable

Suite, Apt. ¥, etc.

City & State

$B.75 Additional

Fee Required

$5.00 May Be
Added to Fees

6. Cerficate of Status Desrad

|

1. Election Cal;%paign Financing
Trust Fund Contribiution

T3 Poreuant to the provisions of Sections 6070507 andi 607

2 Cc:uTr\,-" 7’/\1, ) C:ou?r} 8. This corporation hias habilty for intangible tax under s 199.032,
m }E;' 291 a Fiorda Statutes i vos [INo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ekl e T Toae R —
BOWERS. GLAUD 821 Street Address (P.O. Box Number is Not Acceptable)
477 PICKFORD POINT -
LONGWOOD FL 32779

Zip Code

FL |

1508, Flerica Statutes, the above named corpol

raticn subits this staternent for the purpose of changing its registerac office

cipated on tt

certily that the infarmatio
oalk; that | am an Gflige

" §iGNATURE ANN TYPED OR

141 o haraby certify that the infrmation supplod v
Fialg[Vh

or registered agent, or both, in the State of Flosda Such change was authorized by the corporaton's board of drectors | hereby accept the appointment as registered agent. | am

farmidiar with, and accept the abligations of, Section 617.0506, Flon3a Statutes
SIGNATURE _ . ___ _. D . - . . — . e I I

Segnalry, e o prrt§nan of et WEETE Ry st Agent sif 1 o] DalE

12, 13. CCHANGES 10 OF FICERS AND DIRECT ORS IN 2
me PD ' ~pgoner . R | T [3 Changs L] Addition
NANE BOWERS, CLAUD 12 e
STREET ADDRESS 477 PICKFORD POINT 13 STREE! ADDAE S5
oiTY-81-20 LONGWOOD FL o 14QITY-ST-2P o
TIILE VP [[] DELETE z I TILE [ Change [ Additan
NANTE BOWERS, FREEDA 22 ik
STREET ADDRESS 477 PICKFORD POINT 24 SYREET ADDRESS
CiTy- 51-71P LONGWOOD FL o - A0S 2P |
TTLE [} DevLETE 31 TITLE [] Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STRECT ADCRESS
CITy-ST. 2P o L - 34CNT-ST2F - _ B
TITLE [J DELETE 41 NIE [] Change [ Additien
NAKME 472 hAME
STREET ADDRESS 4 3SIRELT ADDRESS
CiTy-51-09 - aacily-staw |
TITE 1 DELETE 5 17ILE [] Change  [[] Addition
NAME 52 NaME
STREET ADORESS 54 STREFT ALDRESS
CITy-§1-2IP 54 {1y -51-2IF
TITLE | DELETE 6 1IILE [] Change [ Addition
NAME £ 2 NARIF
STREET ADDRESS €3 STRELT ADCAESS
CITY-5-21P . o E4CITY §7-7F

ith this filmg is soluntanly furmished and does nat Quaiy
al report or suppl
o or the recsiver or trustee empowe
" an attachmen® wilh an addross.

wed 1o execate [t

Claud Bowers

PAINTED NAME OF SIGNING OFFiCER OR DIRECTOR

ementa anaual report is true and acGurat

for tha exemphon stated in Section 1 19.07(3)ik), Forida Statutes. | further
& and that my signature shall have the same legal effect as if made under
Jis report as reqairexd by Chapter 607, Florida Statutes; and that my name

_4I§£96 _{407) 786-2777-

O Frems ¥

Y LT, ray-1

CR2E034 (12/95)




