2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #{P95000015156= FILED

1. Ently Name Apr 21, 2000 8:00 am

VISION DIAGNOSTICS, INC. ~(orp ecretary of State

04-21-2000 90139 028 ***158.75

Principal Place of Business Mailing Address
5200 DAVISSON AVE, 5200 DAVISSON AVE.
ORLANDO FL 32810 ORLANDO FL 32810-5350
Suite, Apt. #, elc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - - -~ 4. FEI Number Y-S Applied For
59—3301845 Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired ﬂ $8'75 P.«dditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMRIE' TINA Street Address (P.O. Box Number is Not Acceptable)
5200 DAVISSON AVE.
SUITE B
OHLANDO FL 32810 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registerad agent and s if applicdble. {NOTE: Registared Agant signalure required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 Election C ian Fi h
Tax filing requirernent and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 10. Trﬁ;|Fc:>lr]nda(r:nopnat:ig;uml)r1nant:|ng 0 fi;gjqohgay Be
b . ses
{See critetia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE By [ Delete TILE CEO [FChange [ Addition
NAME HULSEBUS, M LEE NAME
sTreeT A00REss | 9191 TOWNE CENTRE DRIVE #420 STREET ADDRESS
T -57-2p SAN DIEGOD CA 92122 CATY-ST-2i8
TLE s {7 Delete T VP [SThange [ Addition
NAME SLOAN, DICK - NAME
sTReeT ADDRESS | 9191 TOWN CENTRE DRIVE #420 . ] STREETADDRESS | .. _ . e e - -
CITY-§T-7IP SAN DIEGO CA 92122 CITY-ST-ZIP
TITLE ) [ Delete TITLE (=] _ 3 Change [@kadition
NAME NAME goss JS. Ju bert .
STREET ADDRESS STREET ADDRESS T Centve Prive 420
9141 Towne (eh
CITY-ST-2IP CITY-ST-2IP Jiw  Diogy A qrizk
THLE (1 Delete TiTiE d [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP W LT -ST-EP

13. | hereby certify that the information supplied with thig filiné_; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is tyde and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver getr xelgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

; giher like empowered. ’

changed, or on an attachms i A
¢ PP TR R Dt}
SIGNATURE: //i@//l Y REIHED
/ £ }ﬂ'r-"'- Profl CPATED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

CR2E034 (9/39)



