FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT i T FLORIDA DEPARTMENT DF STATE Mar 03 1 99 8 8 Ooam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

VISION REHABILITATION STRATEGIES, INC.

AL

Llﬂ;lir‘\_g_A_(‘idress
2668 WINKLER AVENUE

Principal Place of Businoss

2660 WINKLER AVENUE

FT MYERS FL 33301 FT MYERS FL 33301
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Businoss | 2a. Mailing Address 4. FEI Number | Applied For
l'z_,l I 26] 650555404 | Not Applicable
ita, Apt. #, et Suite. Apt. #, etc. i
Sui P ¢ - Ui Ap oe &. Cerlificate of Status Deshred K $8.75 Additional
;;I - P 27' Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
’2—3-[ o o -El i Trust Fund Contribution Added to Fees
Zip Couniry _Zw Couniry 8. This corporation owes or has paid the current year Intangible
249 25:] o [zﬂi m Parsonal Property Tax due June 30. Clves [dno
9. Name and Address of Current Registered Apgenl 10. Name and Address of New Reglstared Agant
KELLEY, MICHAEL J 81| Name
2668 WINKLER AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}
FT MYERS FL 33901
83
84| City FL ssl Zip Code
14. Pursuan! to the provisions of Soctions 607.0602 and G07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing its registered

office or registerod agerit, or bath, in the State of Florida. Such change was authorized by the corporation’s beard of direclors. | hereby accept the appeintment as registered
agenl. | am familiar with, and accept the obligatons of, Section 607.05056, Florida Statutas.

SIGNATURE __ e e
Stgnature. typed o praibed earods of regetared age-n! and Wie B apptaoabie {NOTE Rogistered Agenl signature requited when rekstanng) DATE
12. OFF IGEHS AND DI GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMEE D "~ ] etEnE 11 TITLE Change ] Addition
NAME FLETCHER, DONALD C 12 NAME
steer aoress | 2668 WINKLER AVENUE 1.3 STREET ADDRESS
eny-§1-zip FT MYERS FL 33901 e 14 CITY-5T-2IP
TILE D Ll pecere 21 TIRE T change ~ L] Addition
NAME KELLEY, MICHAEL J 22 NAME
smeeranoress | 2668 WINKLER AVENUE 23 STREET ADDRESS
ENY-s1-2P FT MYERS FL 33901 o 2.4CITY-81-20
e MEGH 317MLE OO Ghange LT Addition
HAME 32 HAME
STREEY ADDRESS 3.3 STREET ADDRESS
CiTY-ST-20P _ e 34.0I1Y-§T-2P
e T [oeee 417TLE [JChangs L Addition
NAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDAESS
Y- §1-2w . 44CITY-ST- 2P
TITLE CJ ofiere 5.1TITLE [T Change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
GiTY-S1-2P o 5.4 GITY- 51- 2P
TINE [ peLETE 6 UTE [J Ghange ] Adaition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P o _ 6.4 CNY-S1- 2P
14, | hereby cerlity that the information supphed with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemontal anhual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am &an
officer or director of tho corporation of the receivor of trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Biock 12 or Rlock 13 if changed.%nn anmttachipegnt

——

SIGNATURE:

SIGMATURE ANG TYPLD OR PRINTED NAME g

ith an address.

429 461

zfishg

Date

Daytme Fhona § . 0421080

CR2EQ34 (1097}



