FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

F“ PROFIT
CORPORATION

g 2y Sandra B. Mortham

ANNUAL REPORT Secretary of State

1996 "' 2} 5&J|w5|§éor—cowocﬁms /_1 g'

DOCUMENT # P94000001639 (1)

1. Corporation Name

ENVISION PRACTICE MANAGEMENT, INC.

1_ 00O

Principal Place of Businass, Maling Address
521 LYONS BAY RD. 521 LYGNS BAY RD.
NOKOMIS FL 34275 NOKOMIS FL 34275
3. Dato Incarporated or Qualified | 3a. Date of Last Report
01/06/1994 04/28/1095
"2, Principal Place o Business 2a. Mailing Address 4. FEl Number Applied For
;I 26] Not Applicable
| Suite APL #, etc | Sute Apt 4, etc 5. Cerlifcate of Status Desired [ $8.75 Additional
2;} 27[ Fee Required
City & State |__ Gity & State 6. Election Campaign Financing O $5.00 May Be
2—31 23] Trust Fund Contribution Added to Fees
20 Cauntry L Zip Country 8. This corporation has kabity for intangible tax under s 199.032,
[24] |25] 20| 30] Florida Stalutes 0 Yes [Ino
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TURNER: Cl 82| Street Addrass (P.O. Box Number is Not Acceptable)
521 LYONS BAY ROAD
NOKOMIS Fl. 34275 83
84! City FL 85| Zip Code

11. Pursuant 1o the orovisions of Sections 607,0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Saclion 607.0505, Florida Statutes.

SIGNATURE . PR
Slgruaturs, hped o printed name of regiserad agent and tllc ¥ aryricatls (NOTE: Ragistarad Agent sgnatire raquirad wher reiristating) DATE G-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 @
T P [ DELETE 14T O Crange [ Addition @
MM TURNER, C. L 12 NAME 3
STHEET ADDRESS 521 LYONS BAY ROAD 1.3 STREET ADDRESS &
CITY ST 2P NOKOMIS FL 14CITY-57-2IP &
" e ST [ DELETE 2 TTILE O Change [ Addition | ©
HaME CAPONE, PAMELA A 22 NAME
SIREE| ADDRESS 521 LYONS BAY ROAD 2.3 STREET ADDRESS
FL N 2ACITY-51-2IP
| TLE [ DELETE 3 1TIME [ Change ] Additien
i . NAME 3.2 NAME
STHER T ADDRESS 33 STREET ADDRESS
CTY-81-21P : 34CITY-ST-21P
TiILE [ BELETE 4 1TILE [T Crange [ Addilion
NAME 4.2 NAME
STREE| ADDAESS 43 STREET ADDRESS
CiTY -8 2IP 4.4 CITY-5T-2IP
e [T GELETE 5 1TILE [ Change ] Addition
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-§)- 2P 54 CITY-5T-21P
TmF [J DELETE 6 1TITLE [ Change [ Addition
NAME B2 NAME
STREF I ADDRESS 63 STREET ADDRESS
| CITy-51-21p 6.4 CITY- ST-21P

14. | do hereby centify that the information supplied with this filing ia voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ further
certify that the infonmation indicated on this annual report or supplemental annual report is true and accdrale and that my signature shall have the same legal eflect as if made under
oath; that ! am an officer or direclor of the corporation o the: receiver or trustee empowered to execule this repo as raquirad tyy Chapter 607, Florida Statutes; and thal My name
anpears in Block 12 or Block 13 if changed, or on an atlachment with an address.

= 4 -4€4 -
SIGNATURE %Eﬁp%ﬁﬁmm OF DIRECTOR : " ’""“‘*"’w{!j'(ﬁ;’ée qD‘atﬂlmeﬂzf 5‘8?'*’




