]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

ZEGCLIO0 W

. 3
DOCUMENT#  P95000015156 MSay 28, 2002f g.OO amg
1. Entiy Name ecretary of State
VISION DIAGNOSTICS, INC. 05-28-2002 91500 041 ***158.75
Principal Place of Business Mailing Address
5200 DAVISSON AVE. 4191 TOWNE CENTRE DRIVE
QORLANDO FL 32810 SUITE 400 ' :
SAN DIEGO CA 92122
2. Principal Place of Business 3. Mailing Address ”"“I" "l' I ilm' |||” "“”lm I'm “"”"ll |)|I| ||”| |m'||l ‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Swite b
Cily & State City & State 4. FEI Number Applied For
59‘3301845 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired $8.75 Additicnal
Fee Required
8. Name and Address of Current Registered Agent . - _7. Name and Address of New Reglistered Agent—- ~ --- -
- ’ ’ e o ' Name
COMRIEs TINA Street Address (P.O. Box Number is Not Acceptable)
5200 DAVISSON AVE.
SUTE B
ORLANDO FL 32810 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and titls if applicable. (NOTE: Registerad Agent signature reguired when reinstating) CATE
. e o . . . e .
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
e CEO ' : | 1 Deete e 0 chenge ] Adgition | S
NAME HULSEBUS, M LEE. NAME . <
STREET ADDRESS | 101 . TOWNE CENTER.DRIVE #400 sweeTnoess | 919 | Towne Centre dnwe # 400 é
CITY-ST-2iP SAN DIEGO CA 92122 ’ CITY-ST-2IP w
TITLE CFO [ pelete TILE [J Change  [] Addition 6
NAME SEIBERT, ROSS § NAME
STREET ADDRESS 9191 TOWNE CENTEH DRIVE #400 STREET ADDRESS .
CITY-ST-2P SAN DIEGO CA 92122 CITY-5T-2P /‘{lﬂb
| TITLE (=" - - o = o ame mmme e S i vt e *-v‘“D‘Dele]g: - J7E = - v "rh”eﬁ" bL':‘ﬂT'—'Kowrt 5 . : P‘D E Chane‘—‘ﬁ#\dditiun -
NAME NAME _ . r (( 00
STREETADDAESS | sweeraoess | A1 Q) Towhe (enbve nve
CIY-$T-2P R CITY-ST-2P San  Diead (A qaiLi
TILE - : O oalste TITLE J [ change [ Addition
NAME Lol aee NAME
STREET ADDRESS L o STREET ADDRESS
CITY-ST-ZIP S CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-217 CITY-51-2IP .
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurae and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee wered 10 exegyfle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or.on an attachment with an a . wign all other e empowered.
: s . vt I24] e -
SIGNATURE: ___© d QUIRED Yizqloz 858 -4cS -t g
N ) SIGNATURE AND TYPED DR PHIN?ﬁ NAME OF SIGNING OFFIC? OR DIRECTCR Date Daytime Phone #




