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

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LT

VISION DIAGNOSTICS, INC.
Principal Flace of Busingss Mailing Address
S0 DAVISSON AVE. 5200 DAYVISSON AVE.
ORLANDO FL 32810 ORLANDO FL 32610

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

agent. | am famitiar with, and accept tha obligations of, Sectan 607.0505, Florida Statutes.

SIGNATURE

2. Principal Place of Business T 2a. Mailing Address 4. FEI Numbar Applied For
;{I ,;F_%E 59:3301845 Not Applicable
Suite, Apl. ¥. elc Suite, Apt. #, etc. N v $8.75 additional
~2—2] ;ﬂ §. Cortificate of Status Desired (] Fee Roquired
City & Siate City & State 6. Election Campaign Financing $5.00 may B
;3] ?sl Trust Fund Contribution Added {0 Fees
Zip Caurtlry fip Country 8. This corporation owes or has paid the current year Intangible
m 25 20 30 Personal Property Tax dus June 30. Yes O Ne
9. Name and Address of Current Flgg!llgfed Agent 10. Name and Address of Naw Reglstered Agent
LAMMERS, LARRY M 1] Namo
1
5200 DAW AVE. 82| Street Address (P.O. Bax Number is Not Acceptable)
ORLANDO FL 32810
[X]
B4| City FL 85| Zip Code
11. Pursuant to the provisions of Sactions 607 0507 and 6071508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered

office of registared agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintrnent as registered

S:E.AWG;E{&}I:-E]}-& ‘e ot '",‘,J‘..';.;,‘,Id,h(,]_",." ancl Itk ¢ f;fulannﬁ-lnNi (NCUIE Regisleted Agenl egnature requred whan rainstating) DATE Fv:
12, OF ICT RS AND DIRECTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TIME D [J DELERE 1ATITLE TJ Change ] Addition e
NAME LAMMERS, LARRY M 1.2 NAME §
smreeraporess | 5200 DAVISSON AVE. 1.3 STREET ADDRESS o
CITY-S$1-2P ORLANDO FL 32010 14 CITY-5T-2P o
TME D [ peLere 21 TITLE U Change ] Addition | O
HAME WILLIAMS, ANTHONY A 22 NAME
sectaporess | 5200 DAVISSON AVE. 2 STHEET ADDRESS
oTY-$1-2Ip ORLANDO FL 32810 B . 2 4CHTY-SI- 2P
TILE [T peLETE R [T change™ [ Acdilion
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDAESS
CATY-ST- 2P B 34 CITY-ST- 2P
TLE T pELETE 40 TIME [T Change [ Addition
NAME 4 2 NAME
SIREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2IP 44 GTY-5T-2P
TME T [T DELETE 5.1 TIIE T Change ] Agdition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
CIrY-ST1-7Pp 54.C0Y-51-2P
TINLE [T petete 61TITLE " [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-2P

Block 12 or Biock 13 if

ATt M, Q, L=
BIGMATIIRE AMN Y wBEND N POIMTER MALTE OO Ridia Ok

SIGNATURE:

B OR MNMAERTAR |

14. | heraby cerlify that the information supphod with thus 1iling does not qualdy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on 1hs annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
alficer or dirgclor of the corporation of tha receivor or tustea empowered to execute this report as fequired by Chz—;ﬂer 607, Florida Statutes; and that my fame appears in

sangod, or on an attachment with an addressAN.‘ s '5, A X LT , V- ¢ (

o d-a>-98

o ©)




