~ FILENOW: FILING FEE AFTER MAY 115 $55(300 FILED

covoo, A& ouITk | Feb 25 1997 8:00am
ANNUAL REPORT

1997

o5 Secretary of St

S sonor comofmons Secretary of State

)

DOCUMENT # P94000085690 (3)

1. Corporabion Name
anc—lpar’nuo‘ ELsing Ma-ling Address |||I||||| “I ]l“l III‘III‘I’""’ lllll Im“ll“ Iml |m| m""" ’Ill

VISIONARY HEALTH SERVICES, P.A.
200 GISY STREET W 2209 6157 STREET W

BRADENTON FL 34209 BRADENTON FL 34208552
us us
3. Date Incorporaled of Qualified | 3a, Date of Last Reporl
- 1121/1994 03/15/1996
2. Principat Flaco of Businass 2a. Mailing Address 4, FEI Number Applied For
2 ] 850644257 Not Appliceble
Suite, Apl #, el Suite, Apt #, et
uite, Apl #, el ... ulte, Ap € 5. Cantificate of Status Desired O $8.75 Adaltional
E] e 27-] Fee Required
| City & State . Uiy & State 6. Electlon Campaign Financing $5.00 May Be
23] B ) R 281 Trust Fund Contribution (] Added fo Fees
Zip ~ Counry iy Country 8. This corporation has liability for inlangible tax under 5. 199.032,
EZ R | 2] 20 Florida Statules B ves [1No
9. Name and Address of Current Reglstered Agent §0. Name and Address of New Registerad Agent
SILVERMAN, HARRIS MD 81| Name
6002 POINTE WEST BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34209
83
84( City FL 85] Zip Code

19, Parsuant W the provisiongf Segl-ons 607 0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
oflice or registored age bgfn, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the apppintmgnt as registered
ageil. Far farihar wy b Gt e obhgations of, Soction 6070505, Florida Statutes, 2/,72

ieeis Silveeman mMp

SIGNATURE . -A e e e ?7
Slgnarung W w-‘m*.nf tegisteen] @gent Hmdlm.- it a;lﬁllcnl)li- INQOTE. Rogistered Agent signature required whaen rainslabng) DATE M —
2 AT I GiTITERE AND DIREGTORS 18] ADTTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| @
BT D [T DELETE 1A TITLE [T Change ™ L] Addiion | &5
AL SILVERMAN, HARRIS MD 12 HAME §
siniinaonss | 6002 POINTE WEST BOULEVARD 13 STRELT ADDRESS g
' onesi-oe | BRADENTON FL 34209 14000Y-§1- 2P o
we | D [T DECETE 21TITLE LI change T Addition 1O
Nasst HECTOR, RICHARD E MD 22 NAME
et anoniss | 8002 POINTE WEST BOULEVARD 2.3 STREET ADDRESS
G- ST 2 BRADENTON FL 34209 2 4CITY-51-2IP
LI D [ DEiETE 31 TITLE D) Crange . L] Addition
HAME DISCLAFANI, MARK MD 22 HAME
sirctamss | 6002 POINTE WEST BOULEVARD 3.3 STREET ADRESS
erv-size | BRADENTON FL 34209 34.CITY-S1-2P
B D | R 41 TIE CJ Change” L] Addition
HAME DOLIN, GARY N MD 4 2NAME
siter anontss | 6060 26TH STREET WEST 43 STREET ADDRESS
CHY-81-4i MNTON FL 34207 A4 CITY-ST-2IP
1Lt ' | MR §1TITE [JChange 1 Addition
Hasar 5.2 NAME
SIREET ALLURESS 5.3 STREET ADDRESS
RS N S40mY-ST-21p
TILE ] oeiere 61 TITLE [J change  T_] Aadition
HEME £.2 NAME
SIREET ATORI 54 6.3 STREET ADDRESS
AL S A BN G4 LY -ST- 2P
14, | do herchy cerlify that Inc information supplied with thig ing doos not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Swatutes. | further certify that the

informarion indeatad on this annual reporl o sypflen;
I am an officer or director of the: corporatiar he
appearss in Bock 12 or Block 13 if change™ ]

SIGNATURE:

al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Civer Or rusiee empowered to execute this rapor as required by Chapter 807, Flotida Statutes; and that my name
s altachment with an address.

S 2/!03/47 94) 792 2030

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Datime Phone ¥

BIGNATURE AN|



