FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

PROHT ) FLORIDA DEPARTMENT OF STATE
CORPORATION T - Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000026944 (5)

1. Corporahon Name

CRYSTAL VISION CARE, P.A.

AR

”F'.m;,i;::'..l Hacé 76' HL;airléss. Mailing Address
5443 SPAING HILL DRIVE 5443 SPRING HILL DRIVE
SPRING HILL FL 34606 SPRING HILL FL 34506

3. Date Incorporated or Qualified | 3a. Date of Last Raeport

03/31/1895

2. frincipal Place of Ehsiness ) T 2a. M.éiling Address - 4. FEI Numbaer Applied For
21| 26] 230 ot Appicabie
S R St - } —
Suite, Apt ¥ et __ Suile, Apt. 4, elc. 5. Certficate of Stalus Desred O 58.75 A@ltlmal
’3?| . o 2ﬂ Fee Required
City & State: . Gy & Slale B. Eloction Campaign Financing 0 $5.00 May Be
E"l o e gﬂJ o ) Trust Fund GonYibution Added to Fees
i _ Country | Zn __ Country 8. This carporation has liability for intangible tax under s 199.032,
24| 25| 29| - 30] Florida Statutes O ves Ko
9. Name and Address of Current Registerad Agent T ’ 10. Name and Address of New Registered Agent
817 Name
MATSUKADO, RIS 0.D. 82| Stost Asdress [P0, Box Number 15 Nol Acceptabie)
5443 SPRING HILL DRIVE
SPRING HILL FL 34806 63
84| City FL 85| Zip Codo

< ol Seclions 6370507 and BO7. 1608, Flonda Statutes, ine above-named corporation subrmits this statement for the purpose of changing its registered office
W, in the State of Honda Sueh ¢t \an%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. [ am
lorida Stalules

Sl 10 the prow.sic
regpslered agent, or
i 2 waith, and accept the obiligations of, Soction 6070505,

CR2E034 (12/95)

SIGNATURE . . S - ———
Soptone gt peeieer macwe of fegebered ool aned it & a;chicabl (ND1E Rogistorsd Al signature radpned when renslat ng! DAl

(2. T T T OITICHRS AND DIRECTONS I RE2 ANDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D ] DELETE 1 1TILE [J Change  [] Additien
' MATSUKADO, IRIS 0.D. 1.2 NAME
smiianones | 5443 SPRING HILL DRIVE 1.3 STREET ADDRESS

coosrar | SPRINGHILLFL34608 14 EITY-S1- 2P
TILF [[] DELETE 2 1HILE [} Change [ Addilion
(AN 2 2 NAME
e 2 3STREFT ADDRESS
Coeserr | o 2ACHY-S1-21P
i [ petett 3 1TINLE [ Change (] Addition
HEATE 32 HAME
SR ADCHESS 33 STREET ADORESS
Cily-81-20 o e 3400Y-81-0p
TIE ] OELETE 4 1V TRLE [ Change ] Addition
B 42 NAME
SHHLET AIDAT 55 4 ISTREET ADDRESS

Lo star | o o 44 CITY-5T 7P
1 [ DELFTE S 1TILE [] Cnange  [] Addition
hALT 52 NAME
SIHEET AR 85 53 STREET ADDRESS
Cly ST 2 o e syt
Ttk [ BELETE 6 1TITLE [ Change [ Addition
KAk § 2 NAME
SR AN G § 3 STRCET ADDRESS
Qv s 20 o £ 4 CITY- ST 2iF

14. t dor hiereby certify that the informasion supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
carlify hat the informaton indicated on this annual repart or supplemental annual report is trus and accurate and that my signatura shall have the same legal effect as if made under
Gath it 1 an an afficer or director of the corparation o the receiver or trusleo empowerad to execute this report as required by Chapter 607, florida Statutes, and that my name
appears in Blook 12 or Block 173 if changed, or on an attachment with an address.

SIGNATURE: \AL& 7 wd r—

SIPFATURE AND T;rs?fon PElNiED NL E or'ﬂiy"nﬁ'e OFFICER OR DIRECTOR
T o - -

.




