L FILED
- 2003 FOR PROFIT CORPORATION Feb 27, 2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000015156 Secretary of State
1. *Entity Name o 02-27-2003 90184 004 ***158.75
| VISION"DIAGNOSTICS, INC. -
Principal Place of Business Mailing Address
5200 DAVISSON AVE. 9191 TOWNE CENTRE DRIVE 4UVL00YY
SUITE B SUITE 400
B R IR MR IAL
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3301845 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme - ) o ' T
COMRIE, TINA Street Address (P.O. Box Number is Nc;t Acceptable)
5200 DAVISSON AVE. : o
SUITE B.
ORLANDO FL 32810 o FL [ 20 cose

B. The abive named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and tile {f applicable. {NOTE: Registered Agent signature requirsd whan reinstating) CATE
FILE NOW!!! FEE IS $150,00 ) - .
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE CEO ] Delete TmE O change ] Addition
NAME HULSEBUS, M LEE NAME
streeT aporess |9191 TOWNE CENTRE DRIVE, #400 STREET ADDRESS
crv-st-ze - | SAN DIEGO CA 92122 CITY-ST-2ZIP
TTLE CFO [ Delete TILE [J Change [ Addition
NAME SEIBERT, ROSS S NAME
smeer aooress 19191 TOWNE CENTER DRIVE #400 STREET ADDRESS
CITY-ST-2IP SAN DIEGO CA 92122 CITY-ST-2IP
" TME PD o lpelete ™ “FET e et e . = = e [J.Change [ Addition
HAME MUEHLBERG, ROBERT ‘ NAME
stheeT aooRess | 9191 TOWNE CENTRE DRIVE, #400 STREET ADDRESS
CITY-S§T-7IP SAN DIEGO CA 92122 CITY-ST-ZIP
THLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TILE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
T1LE [ Detete TILE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P

12. | hereby certify thal the information suppiied with this filing does not quaiify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreps, with all other like empowered. 858 -
‘f' st Sy / facrd r U TES %-_ - A - ’
SIGNATURE: QM&MMHEWJ’%@MW CEU Zfpdles Ys5tind xaas
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phare #

[$=V2SC W ™|

FR

CR2E034 (10/02)




