oy FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 "08:00 AM

___ ANNUAL REPORT
DOCUMENT # P95000015156 Secretary of State

1. Enlity Name
VISION DIAGNOSTICS, INC.

Principal Place of Busine;s_ _ Mailing Adciresé

5200 DAVISSON AVE. ’ 97191 TOWNE CENTRE DRIVE
SUITE B SUITE 400
ORLANDO, FL 32810 _ _ SAN DIEGO, CA 92122

e[ NI

02012005  No Chg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE P Appiod o
58-3301845 Mot Applicable
$8.75 Additional

5. Certificate of Status Deslrad Fes Roquired

8. Name and Address of Current Registersd Agent

o AVE. DO NOT WRITE
SRIANDO, FL 32810 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registerad offiice or registared agent, or both, in the Stata of Florlda. 1am famillar with, and accept
the chligations of registered agent.

SIGNATURE e ; g
Signature, typed of printed name of registered agent and titk ¥ applizatile. {NOTE: Registered Agant signature requined when reinmaling} DATE
9. Election Camipaign Financin: 5.00 Be
FILE NOW!!I FEE IS $150.00 paig v $ May
After MyN-l? 2005 Foo wi?l beo $550.00 Trust Fund Contribution. O  Addedto Fees
10. “OFFICERS AND DIRECTORS S| o -
TITLE CEC — ] T - T
NAME HULSEBUS, M LEE .
STREET ACDRESS | 8191 TOWNE CENTRE DRIVE, #400 IR RGN
crv-si-iF | SAN DIEGO, CA 82122 - e R - INRET 317500
TrLE CFQ T o -
NAME SEIBERT, ROSS §

STREETADDRESS | 9181 TOWNE CENTER DRIVE #400
Civy-57-2P SAN DIEGO, CA g2122

e PD -
NAME MUEHLBERG, ROBERT §

STREET AODRESS ¢ 9191 TOWNE CENTRE DRIVE, #400
t;lw-s:-li? SAN DIEGO, CA 92122 DO NOT WRITE

s o ' IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. [ hershy certify that the infarmation supplied with this filing does not qualify for the axemption stated in Saction 119.07}'3}(?)', Florida Statutas. | further certify that the information
indicated on this report or supplemental repaert (s true and accurate and that my signaturg shall have the same legal sfiect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee ampowered 10 executs this report as required by Chapter 607, Flarida Statutss; and that my name appears in Block 10 or Block 111,
changed, oren an at@chmyz’th an address, with all other like smpowared.

SIGNATURE: _/__aﬁ%ﬁg_{ Poss S§ Serber ‘9/:/9«)& OSY -6S-Frz
SIGNATURE AND YYPED OR PRI O NAME OF SIGNING OFFICER OR DIRECTOR ‘Date Daylne Prone #




