1*1'“['\

PROFIT
CORPORATION
ANNUAL REPORT

1997 4

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

DOCUMENT #

1. Corporation Narne

HEALTH-VISION, INC.

P93000029921 (2)

Princigal Place of Business Mailing Address

us us

405 DOUGLAS AVE. 405 DOUGLAS AVENUE
18550 16550
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327142542

FILED

Feb 07 1997 8:00am

Secretary of State

T

3. Date Ingorporated or Qualified

04/23/1993

3a. Date of Last Report

04/11/1896

27 Frincipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2111900 Summit Tower Blvd/|2s] 1900 Summit Tower Blvd 593181218 Not Applicable
Sute, Apl . etc Suite. Apt, #, etc. " . $B.75 Additional
— - 5. Certificate of Status Desired [ ! !
22] Ste 230 27l Ste 230 erfiea " Fee Required
City & State | Ciy & Siate 8. Eloction Campaign Financing $5.00 may Be
23] Orlando. EI 28] Orlanda. FL Trust Fund Contribution Added 1o Fees
Zip Country Z1p Country 8, This corporation has liabllity for intangible tax under s. 199.032,
?4] 32 81 0 L r25] USA 2;' 32810 m USA Florida Statutes Rves [INo
g. Name and Address of Curren| Registered Agent 10. Name and Address of New Reglstered Agent
1
BOWERS, CLAUD 81 Name
477 PICKFORD POINT 82| Steel Address (P.O. Box Number 15 Not Acceptable)
LONGWOOD FL 32779

83

84f City

85| Zip Code
FL

11. Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice o mgistered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agert | arn familiar wih, and accept the obhgations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Fepasnne Syt o preread aane ol g stoned gent and title ® spohcatle {NOTE- Regrstarad Agent signature required when reinstating) DATE
iz, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T oFLETE 11TME CJChange [ Addition
HAME BOWERS, CLAUD 12 NAME
sweer #oovess | 477 PICKFORD POINT 13 STREET ADDRESS
BITY-§T - 2IF LONGWOOD FL 14GITY-51-7IP
TITLE VP LI orETE 21TIE U] Change [ Acdition
NAME BOWERS, FREEDA 22 NAME
smeersooness | 477 PICKFORD POINT 23 STREET ADDRESS
CIYY 1. 20 LONGWOOD FL 2 ACITY-§7-21p
TILE 1 pecerE 31TLE LJ change [ Addition
HAME 32 NAME '
STREET ADDRESS 3.3 STREE? ADDRESS
CITY - §1- 70 34.LITY-S1- 29
TE o [C] DELEE L1TILE [JChange L] Audition
NAME 4.2 NAME
STREE | ADDRESS 43 STREET ADDRESS
Oy S12F 44CFy-57-21p
e (T DFETE 51 THILE [Jchange ] Adcition
HAME 52 NAME
STREE] AZORESS 5.3 STREET ADDRESS
GITY $1-7iF 54 DITY-ST-2P
TITLE [T DELETE 6.4 TITLE |} Change . [ Adation
NAME 62 NAME
STRTE! ATDAT 55 63 STREET ADDRESS
CITY-S1- 717 64 LITY-ST-2P .

tam an officer or direcly)
appears in Bock 12

H

Dbt

SIGNATURE: .

PEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 da hereby certfy that the information suppliad with this filing doas not gualfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on thig annual repart o supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

the receiver or trusiee empowered to execute this report as required by Chapter 607, Floriga Statutes; ang that my name

or an altachment with an addrass.

407-R75~-9098

1!33!97

Baglime Phone #

CR2E034 (9/96)



