- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 2 5 1 997 8 . O O
CORPORATION Sandra B. Mortham pr -vuam
ANNUAL REPORT Secretary of Slale S f S
1997 DIISION OF CORPORATIONS ecretal y O tate
PQ&?HME[\'T # P95000036955 (9)
VISION HEALTH CARE, INC.
P e S B e T Maling Address ”lllllll |||I 'l"lmllm l|||| "‘" |ﬂ||llm |||||I|I|||||| |||l
200 LAURA STREET 200 LAURA STREEY
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-3500
3. Date Incorporated or Qualified 3a. Date of Last Report
S 05/09/1995 06/21/1996
| 2. Princpal Piice ol Business - 2a. Mailing Address 4. FEI Number Applied For
21 1511 N._WESTSHORE BLVD. | P. O. BOX 30349 | 56-3356439 Not Appicatia
3 Suite, At h, e __ SBuite, ApL #, elc. 4 N ) $8.75 Additional
—221 #1000 - o 27-] §. Certificate of Status Desired N Fee Required
CCwesge T . CityrStawe 8. Election Campaign Financing $5.00 May Be
23] 'J.AMPA s FL g ) 28] TAMPA, FL , - Trust Fund Contrigution 0 Addad to Feas
~ Country _Zp Country’ 8. This corporation has liability for Intangible tax under s. 199,032,
I 33607 4523 }25] _ Usa 20] 33630-3349 [s0] USA . Florida Stalules @ves [INo
_ 9. Name and Address of Current Reglslered Agent 10, Name and Address of New Registered Agent
F&L CORP. B1| Namg
200 LAURA STREET 82| Street Address (P.O. Box Numbier is Not Acceplable)}
JACKSONVILLE FL 32202
B3
84| City FL 85| Zip Code
”{'im'l"‘lin.-i, nt e he provisians of Sections 6070502 and 607.1608, Florida Slatutes, the ebove-named corporation submits this stalement for the purpose of changing its registered
uhime o registerad agoenl, o both, in the State of Filorida. Such change was aulhorized by the carporation’s hoard of directors. | hereby accepl the appointment as regisiered
agent. | an laniar with, and accept the obligatons of, Secton 607.0505, Florida Statutes.
SIGNATURE ’4
e a 9 |' e 1, Ao ;mr\l\ A g of 1 m 1 azpee s vl 1f appiicanie (NOTE Regidtered Agent signature raquired when rainstating) DATE
a2, T OFFICERS AND DIRE GTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T C L) DELETE 1ITIRE B change [ Addifion
HAkt BRAVERMAN, HOWARD 1.2 NAME
s seowiss | 100 WO BAY 8T usweraress | 1935 E, Hallandale Beach Blvd,
oy 57| JACKSONMILLE FL VLAY - 5T 2P Hallandale, FL 33009
In: P ] DELETE ZHTILE [Jchange [ Adddion
listi LIANE, PETER D 22 NaME
sty 2o | 100 W BAY 8T 2 3 STRFET ADDRESS
wiva e | JACKSONVILLE FL 2 4 IY-ST-2F
it VP [V orLETE AVTMNLE [ change |1 Addition
e ANDREWS, JAMES W 3.2 NAME
s oaenses | 100 WOBAY ST sasmeet anpeess | 5062 Mobile Hwy.
Lot seae | JAGKSONVILLE FL son-si-ze | Pensacola, FL 32506
ik [ I o 41 TIRE TR Change 1 Addilion
iR FISHER, ALAN P 4, 2 NAME
swertepom s, | 100 W BAY 8T aasmeeranoress | 2025 E. Edgewood Drive
| | JACKSONVILLE FL 44 LITY-ST-7IP Lakeland, FL 33803
1 [T CELETE S1TIE [q change L Adotion
s NABERHAUS, TERRANCE W 5o
smer 2y | 100 W BAY 8T sastaeer anoress | 2420 8. Baboock Street
| orvsrae | JACKSONVILLE FL saciv-si-ze | Melbourne, FL 3290]
ek L] DeLeve 61TILE [T change T Addition
FithAE 6.2 NAME
SKEEE ALK 55 6.3 SIREET ADDRES!
| s ar 6.4 CITY -ST P

qualify for the ex on ptated in Section 112.07(3)(i), Florida Statutes. | further certify that the
i d acfufall arfd that my signature shall have the same legal effact as if made under vath; that
o exciif thif report as reguired by Chaptar 607, Florida Statutes; and that my name

Jodfor Y356 74

SIGHATWHE AND TYPLD O PAINTED NAME OF SIGNING OFFX0ER OR DIAECTOR Daylifne Phona #

. SIGNATURE:

A &

CR2EQ34 (0/96)



