2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000015156

1. Entity Name

VISION DIAGNOSTICS, INC.

Principal Place ¢f Business Mailing Address
5200 DAVISSON AVE. S00-DAYISIONAVE.
ORLANDO FL 32810 ORANDO-FL-328t0

2. Principal Place of Business 3. Mailing Address

A\ Towne (enive brive

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 1 's
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90087 020 ***158.75

Vg RTUWV

AR

DO NOT WRITE IN THIS SPACE

Ml

Swte 40o
City & State City & State | B 4. FEI Number Applied For
=T T T e e - Shh--Pt '—‘}0 CA- - - 59-3301845 Not Applicable
Zip County an Country 5. Certificate of Status Desired M $8.75 Additionai

41111 wh

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COMRIE, TINA

5200 DAVISSON AVE.
SUITE B

ORLANDO FL 32810

Name

Street Address (P.O. Box Number is Not Acceplable)

City

F L 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

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registarad Agent signatura required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. O Added to Fees

CR2E034 (10/00)

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE CEQ O petete TME [HErange [ Addition
NAME HULSEBUS, M LEE NAME )

STREET ADDRESS | 9191 TOWNE CENTRE DRIVE #420 o0 STREET ADDRESS Sud’( yov

OITY-5T-2IF SAN DIEGO CA 92122 CITY-ST-2IP

TITLE VP Knaete - e [ Thange  [] Acdition
NAME SLOAN, DICK NAME .

STReET ADDRESS | 9191 TOWN CENTRE DRIVE. #426 Yoo . . fsmaoeess | ‘ Swj’( i .
TY-ST-2P ’SAN DIEGO CA"9'2122 o £ITv-ST-2P

TLE CFO O pelete e [@Thenge [ Acdition
NAME SEIBERT, ROSS S NAME -

STREET ADDRESS | 9191 TOWNE CENTRE DRIVE #420’ 440 STREET ADDRESS Sunte 4UL

OITY-ST-2IP SAN DIEGO CA 92122 CITY-ST-2IP

TITLE O pelete TITLE ) Change ] Addition
NAME NAME ‘

STREET ADDRESS STREEF ADDRESS

CITY-5T-21P CITY-57-2P

TITLE [ pelete TMLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | hereby certily that the information supplied with th5 f|l|ng do not qualify for lhe exemplion stated in Section 119.07(3)(1), Floricia Statutes. | further certify that the information

indicated on this report or supplemental rep
of the corporatnon or the receiver or z

‘Hs‘oLo} fep 4T -Hiz 3

Date ) Daytime Fhona #



