PROFIT
CORPORATION
ANNUAL REPORT

1997 o
DOCUMENT # P94000001639 (1)

. Corporalion Namie

ENVISION PRACTICE MANAGEMENT, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
Wl FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 7 8 O O am

Sandra B. Mortham

Secretary of State S e Cretary Of State

DHVISION OF CORPORATIONS

AR A

“Priﬂci;'.a! Piace of Business Mailing Address
524 LYONS BAY RD. 52 LYONS BAY RD.
NOKOMIS FL 34275 NOKOMIS FL 342753018
3. Date Incorparated or Qualified 3a. Date of Last Reporl
e 01/06/1994 04/26/1996
2. Puncipal Place of Business _2a. Madling Address 4. FE! Number Applied For
2,‘] . - 251 6504606584 Not Applicable
[ Sute, Apd #, el _ Suite. Apt. #, efc. B $B.75 Additional
pos 271 6. Certificate of Status Desired (| Foo Roquired
- - e -
B Cily & Slate t .. City & State 8. Election Campalgn Financing $5.00 May Bo
?ﬂ__,,,,,,, e , 28] Trust Fund Contribution O Addad to Fees
Zip | Counlry | Zip Country 8. This corporation has liability for intanglble tax under s. 169.032,
2a] o] 20] 30] Florida Statutes Oves [Jno
- 8. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglsterad Agent
TURNER, C. L 81| Name
521 LYONS BAY ROAD B2| Streot Address (P.O. Box Numbar is Not Acceptahle)
NOKOMIS FL 34275

83

84| City FL 85

11, Pursuant 19 he provisions of Soctions 607.0502 ard §C07. 1508, Florida Statules, the above-named corporalion submits This statement lor he purpose of changing is registered
office or registered agent, or bolh, in the Stale of Florida, Such change was authgrized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | arm famibar witts, and accepl the obligations of, Section 607.0505, Flarida Statutes.

Zip Code

SIGRATURE Bt ot on por b Fame of repstared sgent and ik 1 appicable (HOTE Ragistered Agert sipnature raquired when ranstating) DATE
[12. OFF ICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [J peLete 1LITILE [ Tchange ] Addition
NAME TURNER, C. L 1.2 NAE
stner: armvess | 521 LYONS BAY ROAD 1.3 STREEY ADDRESS
civstoe | NOKOMIS FL 14 CITY-ST- 2P
B ) o T oeLETE 21 TITLE [ Change ] Addilion
hav: CAPONE, PAMELA A 2.2 NAME
sitranoness | 521 LYONS BAY ROAD f 23stmeet sovvess
crestooe | NOKOMIS FL 2 40ITY-SI-2IP
Tl [T oeLeTE 21T - [T Ghange ™ "] Addition
HAME 37 NAME
STHEET ATIDRESS 33 STREET ADDAESS
e ) 7 34,CITY-S1- 2P
TILE T.J oeLete 4170 [Tcnange [ Aadition
Nt 4. 2NAME
STRFI T ADDHESS 43 STREET ADDRESS
| oryestoae o ] LACITY-ST-21P
T [T pecere 51TIME [ change [ Addition
NAVE 52 NAME
SIREED AILRISS 5.3 STAEET ADDRESS
olv-S1-aw B ] 54 CITY-ST-2P
I ' T [J eLETE 6.1 7ITLE [TThange L. Addition
NAME 6.2 NAME
STHEEE ADDRFSS 53 STREET ADDWESS
| Ciry-S1-7p N 64 CITY-ST-21P
14. | do horeby cenity that the information suppliad with this filing does not quae'ify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information ind cated on ths annual report of supplemental annual report is true and accurats and that my signature shall have the same legal effect as if made under path; that
Lam an oftcer e director of the corporation or the recelver or tiustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

appiars in Block 12 or Biock 1311 changed. or on &n attachment with an addrass.
e 42121 = aM4pa-sieo
Fr -0

SIGNATURE: Hesmeetrr_ (7 SEihets

- SIGNATURAE AND TYPED ORARINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E(Q34 (9/96)



