_FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

COF?FEEJFQ\]HON . @ 5 | FLORIDA DEPARTMENT OF STATE Feb 2 7 1 9 9 7 8 O O am

. Sandra B. Mqrﬂwm

ANNUAL REPORT Secretary of State’ . Secretary Of State

1997 DIVISION OF CORPORATIONS

' DOCUMENT # P95000033848 (9)

1. Corparalion Narne:

VISIONS N HEALTHCARE, INC.

Principal Place o Busingss ) i Mailing Adcress ||I|“||H|I| ‘I"“ Ilm Ilulllmlml |I|||||||||I|I"|||| |||“|||

3193 TECH DRIVE NO. 3183 TECH DRIVE NO.
ST. PETERSBURG FL 337T16-1006 ST. PETERSBURG FL 337161006
3, Date Incorporaled or Qualified | 3a. Date of Last Report
2. Prncipa i of Busioss 2a. Mailing Address 4. FEI Number Applied For
A APPLIED-POR 59 2204/ 717 [io rpprcai
Suite, Apl #. ete i #. elc. i
| Sute At e . Suite. Apl 4. el 5. Certificala of Status Desied [ ] 8.75 Addionel
E] 27] Fae Requlred
oty & Siale ___ Gy & state 8. Etection Gampaign Financing $5.00 May Be
l2al e8] Trust Fund Contribution O Added to Fees
L _ Couetey ] Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
2a) o] 20| [30] Florida Statutes Clves [Oho
L 8. Name anid Address of Current Registered Agent 10. Name and Addross of New Registered Agent
DUTKIEWICZ, EDWARD P JR. 81| Name
3193 TECH m NO. 82| Street Address (P.O. Box Numbaer is Not Acceptable)
ST. PETERSBURG FL 33716-1006
83
) B4l City FL |es Zip Codo

11, Pursaant to the provisans of Soctions 6070502 and 607.1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
offige of registored ageat, or hoth, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agoent L amdart ar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/98)

Lt gzl o0 praed e ol o <l agem and wte il applicable (NOTE: Registored Agenl signature raquired when fenstating) DATE
2. T T TORICERS AND DIRECTONS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
I PS ] DELETE REN: [T change [ Addition
PEDALINE, DEAN A 12 HAME
4501 13 LANE 1.3 SIREET ADDRESS
| STPETERSBURG FL 33705 14 G- §1- 2
SVPT T DeLETE 214 TILE [ cnange 1T Addition
KAZARIAN, DAVID W 22 NAME
e socrin | 3154 SHORLINE DR. 2 3STHEET ALDRESS
ovvsy v | CLEARWATER FL 34820 2.4CNY§T-20
wme ' T3 DELETE 1ML L3 Changs
MAME 32 NAME
STHEET ADDALES 33 STREET ADDRESS
Y 51-2 o 34 CITY-ST-21P
TME T [T DELETE a1 7ML [T Chenge [ Addition
HAME 4.2 NAME
STHEE L RJORESS 4.3 STHEET ADDRESS
AN o ) 44 CITY-ST-7P
) [ peLeTe 51TIME [Jcrenge [ Addition
NEW: 5.2 NAME
SIREF* ADDRESS 53 STREET ADORESS
e 54CITY-8T-2P
T [ oeLEve 611ULE [Tchange T[] Addition
NAME 2 NAME
STREE T ATIDHE 55 &3 STREET ADDRESS
s | 6.4 CTY-§T-2P
. do heseby cortfy that the information supphed with this Y

oes nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
val report is true and accurate and that my signature shall have the same legal eMect as if made under oath; that
trusiec; smpowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name

niwith an address

ﬁr Ot YR AT ¢ B AL Y c .

: NE OF IGHIE GFFICER DA DIRECTOR Date Daytarn Phons #

anpaars iy Blooy 12 o Bloc if chany.

-

-7

informzben inchcated on his annual z‘? nplanesil
am an oficer or drector of e G Tanon or 0
o, o o
"

om0




