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

PROFIT
CORPORATION
ANNUAL REPORT

1999

_ FILED
PLORIDA DER RTHENT OF STATE Apr 26, 1999 8:00 am
Secreranyof Stas ecretary of State

DIVISION OF CORPORATIONS 04-26-1999 90204 019 ***150.00

1. Corporition Name

DOCUMENT # PQ4000011261
TEAM VISION CORPORATION

Principal Place of Business

711 E. QAK ST.
KISSIMMEE FL 34744

~ IRC AR M AR

DO NOT WRITE IN TS SPACE

Mailing Address

711 E OAK ST.
KISSIMMEE FL 34744

3. Date | corporated or Qualifed

02/10/1994
2. Principél Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 6] 59-3225192 No' Appficable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P P §. Certifcate of Status Desired d $8.75 #dditional
EI ;’ Fee Re juired
City & State City & Stale 6. Electic n Campaign Financing O $5.00 vayBe
23 28 Trust 'und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;4—| !'2—5k E] l;l Personat Property Tax. Oves  [dNo
9. Name and Address of Curren'. Registered Agent 10. Name and Address of New Registered Agent

711 E. OAK ST.
KISSIMMEE FL 34744

MORILLO, J. LEONARD M.D.

8%| Name

82] Street Address {P.Q. Bo:: Number is Not Acceptable)

83

85 ’ Zip Code

B4| City F L

11. Pursusnt to the provisions of Sactions 607.G50%" and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its 1 egistered
office or registered agent, or bcth, in the State «f Florida. Such change was authorized by the corporation's board of Jirectors. | hereby accept the appointment as recisterad
agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505. Flarida Statutes.

SIGNATUFRE

Slignature, typed or printed n: me of registered agen” and lie if applicabie (NOTE: Registered Agent signature req ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ND DIRECTORS IN 12
me 1] CJ DELETE L1TITLE ClChange [ Addtion
NAME MORILLO, MD J 12 NAME
seeTaooress| 711 E. QAK STREET 13 STREET ADERESS
CiTY-ST7-2IP K|SS|MMEE FL 14 CITY-8T-ZIP
TITLE [] DELETE 217ITLE ClIChange [ Additio
NAME 22 NAME
STREET ADDRE 5§ 23 5TREETADDRESS
CITY-ST-ZIP 2 4CITY-ST-2IP
TITLE {J DELETE 31TME [JChange ] Addrtion
NAME 32 NAME
STREET ADDRE S5 33 5TREET ADDRESS
CTITV-5T-2IP 34, CITY-S1-29
TITLE [J DELETE 41TIME [ClChange [ Addition
NAME 4 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP ]
THLE [ DELETE 51TIME [)Change [ Addition
NAME 52 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-5T-2IF 54 CITY-§7-ZIP
TITE ] DELETE 61TME [JChange  [7] Addilion
NAME 6.2 NAME
STREET ADDRE 35 62 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP

14. | hereby certify that the information sup,
indicate:d on this annual report ¢ r supph

officer v director of the corpora ion
Block 12 or Block 13 if changed,

SIGNATURE:

SIGNATI'RE

o]

plied with this filing does not qualify fur the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the in‘ormation
mgntat {innual eport is true and acc irate and that my signature shall have ths same legal effect as if made ur der cath; thal | am an
he kecefl er or trdstee empowered to xecute this report as rec uired by Chapter 607, Florida Statutes: and that my name appears in

h aff address, with 2ll other like empowered.

0505362

TYPED OR I’PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Dats Daytime Phone #

CR2E034 (11/98)




