FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
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CORPORATION
ANNUAL REPORT

I 1996
DOCUMENT # P94000085690

1. Corporation Name

VISIONARY HEALTH SERVICES, P-A.

Frrincipat Place of Business

203 61ST STREET W
BRADENTON FL 34208
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FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS
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Mailing Address

2203 618T STREET W
BRADENTON FL 34209
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o 9. Name and Address of Current Registered Agent ' 10. Name and Address ol New Registered Agent
B1| Name
SILVERMAN' HARRIS MD 82| Street Address (P.O. Box Number is Not Acceptabie)
6002 POINTE WEST BOULEVARD
BRADENTON FL 34209 83
84| City FL 85| Zip Code
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/ [ Soclions 607.0502 and 607.1508, Farda Statutes, the above-named corporaban submits this statement for the purpose of changing its registered office
A5 in the State of Flosda Such chan%ﬂ was authorized by the corpoaration’s board of directors. | hereby accept the appointment as registered agent. | am

is Silverman, M-0.
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SILVERMAN, HARRIS MD 1.2 NAME
6002 POINTE WEST BOULEVARD 1.3 STREET ADORESS
BWNTON FL 342w e e 14 CITY-ST-2IF
(I DELET 2 ITILE ) Change  [] Addition
HECTOR RICHARD E MD 27 NAME
6002 POINTE WEST BOULEVARD 23 SIREET ADCRESS
BRADENTON FL 34209 ] o N Fiain
[ DELFIE 3 1TNE [0 Change [ Additian
DISCLAFANI MARK MD 32 NAME
6002 POINTE WEST BOULEVARD 33 SIREET ADDRESS
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EO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fis filng 1s voluntarily furnished and does not quatify for the exemption slated in Section 119.07(3)(K), Florida Statutes. | further
eport or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
tion or the receiver or trustee enpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
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