2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000029921 Jan 25, 2000 8:00 am

1. Entity Name

HEALTH-VISION, INC. Secretary of State

01-25-2000 90022 026 ***150.00

Principal Place of Business Maiiing Address
j 1900 SUMMIT TOWER BLVD. 1900 SUMMIT TOWER BLVD.
- SUITE 230 SUITE 230 - v e o v
- ORLANDO FL 32810 ORLANDOQ FL 32810-5911
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Z Cly & State Cly & State 4. FEI Number Applied For_
: 59-3181218 et
Zi t i it
l P Couniry Zip Country 5. Certificate of Status Desired O $875 ﬁ_\ddltlonal
: Fae Required
~— 6—Name and-Address of Current Registered-Agent e | 2 T 7:-Name and-Address-of New-Registered Agent————-—
! . i . ) N Name
: ’ . h P B K 4 L4
b BOWERS, CLAUD LR LIS et Addiss (P.O. Box Number is Not Acceptable)
b 477 PICKFORD POINT
¢ LONGWOOQD FL 32779
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, tvped or printed name of registerad agent and titie if applicabla {NOTE. Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {$ $150.00 1 ‘ N .
- ) - 0. Election Campaign Financing $5.00 May 8
Tax filing requirement and elacts o do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS] CHANGES TO OFFICERS AND DIRECTORS N 11
TME D 1 Delete TIME [J Change [ Additio
NAME BOWERS, CLAUD . NAME
STREET AD0RESS | 477 PICKFORD POINT STREET ADDRESS .
CIY-SI-7ip LONGWOOD FL CITY-87-2IP
TMLE VP O el THLE O change T Additio
NAME BOWERS, FREEDA NAME
sTreeT ADDRESS | 477 PICKFORD POINT STREET ADDRESS
cny-St-7ip _LONGWOOD FL CITy-S1-2IP
TILE O Delete T T oot ST T e s [Ochange - [Cl-Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP i
TTLE 7 belete TITLE [ change [ Acditiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-Z21P
TITLE [ etere TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE O Delete THLE [ Change [ Additicr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IF CITY-5T-2IP

13. | hereby certify that the informati lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supgfemeniA! report is true and accurate and that my signature shall have the same legal efiect as if made under ocath; that | am an officer or director
of the corporation or the r stee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it

changed, or,on an atta Eather like empowered. CG/OW
SIGNATUR President /17-00_§75-902s

Dute Daytima Prone #




