FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

o Koy "ovon o o Jan 16 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporaticn Name

HEALTH-VISION. INC.

Principal Place of Businass Mailing Address

2]

[27]

. Caertificale of Status Dasired

O

1900 SUMMIT TOWER BLVD. 1900 SUMMIT TOWER BLVD,
SUITE 230 SUITE 230
ORLANDO FL 22610 ORLANDO FL 32810 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 693181218 Not Applicable
- Stite. Apt, ¥, el Suite, Apt. #, otc, $8.75 additional

Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;l Trus! Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corparation owas or has paid the current year Inlangibie
;;l EI H a Personal Properly Tax due June 30, Yes [JHo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOWERS, CLAUD 81| Name
471 PICKFORD POINT 82| Street Address (P.O. Box Number is Nol Acceptable)
LONGWOOD FL 32779
83
84| Ciy 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemnenl for the purpose of changing i1s registered
oftice or registered agent, or bath, in the Slate of Fiarida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registared
agent | am familiar with, and accept the obligations of, Section §07.0505, Flarida Stalules.

SIGNATURE R _
Signalure. lyped of frinted ramin of rege lened agenl ang e if appleablo INQTE : Rogestored Agont signalire required whon reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ELETE 1A TILE 1T change [ Addition
NAME BOWERS, CLAUD p f m&i 1.2 NAME
swectanoress | 477 PICKFORD POINT 4 1.3 STREE] ADOHESS
CITY - ST- 2P LONGWOOD FL 14 GITY- ST-2IP
TILE ] . CC[R/DHHE 21TME [J change T Aadition
NAME BOWERS, FREEDA Qﬁ ! 7.2 NAME
sweerapoiss | 477 PICKFORD POINT y 2.3 STREET ADDRESS
CITY-§T- 2P LONGWOODD FL 05/ I‘ 2,40ITY-5T- 2P
TLE T DeLETE 31 TMLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDAESS
GITY-ST- 2P 34 CITY-ST- 2P
TITLE 1 DELETE 41 THLE [T Change L Addition
NAME 4.7 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 GITY-ST-2P
TTE CT oeLeTe 5.1 TILE [ chenge. L Adation
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-$T-2IP 5.4 CITY-57-21F
TME [ OELETE 61 1M1LE [T change [ Addition
NAME £.2 MAME
STREET ADDRESS : h .3 STREET ADDRESS
Ty-51-2P £.4 CITY-ST- 2P

)

14. | herehy certiiz that the information gugplied with s Tiling dpes not qualify far the exemption slaled in Section 119.07(3)(i), Florica Statutes, | further cerlify that tha information
indicated on this annual report o Yupglgmental Annual rppgfl is true and accurato and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or diracior of the corporatjpn oe empowerad Lo exocute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changedfor ¢ 1 address.

1.~ ap Uneg Ot . Gra C

IARiIA T IIYP,

CR2E034 (10/97)



