FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrefary of State
DIVISION OF CORPORATIONS

Sgp 23,1999 8:00 am
ecretary of State

09-23-1999 20007 030 ***558.75

DOCUMENT # PG5000015156

1. Corporation Name

VISION DIAGNOSTICS, INC.

Mailing Address

5200 DAVISSON AVE.
ORLANDO FL 32810

Principg) Place of Business

5200 DAVISSON AVE.
ORLANDQ FL 32810

O

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

Suite, Apt. #, etc.
27

-

02/20/1995
Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] %9-3301845 Not Applicable
Suite, Apt. #, elc. $8.75 Additional

5. Certifcate of Status Desired ﬁ Fee Required

2.

1
22
24

24] f2s] 2

City & State City & State ¢. Election Campaign Financing O $5.00 may e
m ;l Frust Fund Contribution Added to Fees
Zip Country Zip Country g, This corporation owes the current year intangible

Yes

ONo

Personal Property Tax.

9. Name and Address of Current Registered Agent

LAMMERS, LARRY M
5200 DAVISSON AVE.
ORLANDO FL 32810

10. Name and Address- of New Registered Aﬁent
81| Name Tl na Cpm ri e
82 S%regg'dgsgP.O.w?t;eé iss Fg\ 'ﬁ‘c.ceptab } e
5 Suife B
“[ Or{gudo FL [*| 3280

[yati®

SIGNATURE

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

Tina ®dmne - Site Mah

Yi({q49

Slgnature, typed or printed name of registared agent and title if applicabls.

{NOTE: Registered Ageni sknature required when reinsating)

DATE

12 OFFICERS AND DIRECTORS  _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D KDELETE 11TME P / . [} Change NAddition
> LAMMERS, LARRY M 12nAE M. Lee Hulsebus 4

streer aooress| 5200 DAVISSON AVE. 1asmestanoress | @44 ¢ Town € Centre Dr. 4zo
crvsrze | ORLANDO FL 32810 14 CTY-5T-ZP San Dieao CH 92122

TMLE D WDELETE 21TME v . v CiChange  Jf Addition
NAME WILLIAMS, ANTHONY A 2.2 NAME Dicke Sloan

streeranoress| 5200 DAVISSON AVE. smeeracoress| A4] Towne Ceafre OF. 4420

CITY-ST-21 QRLANDO FL 32810 2.4 CITY-ST.2P San Di'u,n [ A DA

TMMLE L] DELETE a1 Tme ~ ClChange (] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZP 34, CITY-§T-2PP

TILE [ DELETE 41TME [ClChange  {] Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY-5T-ZIP

TMLE ] DELETE 5.1 TITLE [CiChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ACDRESS

CITY-ST-2IP 54 CITY-ST-2ZIP

TMLE [ DELETE SATIME OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P B4 CITY-5T-2IP

3t / ustest
,, e

Block 12 or Block 13 if changegi
SIGNATURE: ////

iling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
al repori{= true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

) v mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

At with/H#h address, with all other tke empowered.

SR L UMGEEE HusE BUS

Yijas

0097065

CR2E034 (11/98)

bl4- Y55 -F%F £ 3008

Data { Daytime Phona #



