SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT & FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REFORT

1996

Sandra B. Mortham
Secretary of State

CIVISION OF CORPORATIONS

DOCUMENT #  P95000088111 (6)
VISION HEALTHCARE SYSTEMS, INC.

Frincipal Fiace of Busmess Waing kadiess ”ll"“‘ ”l ’lm |”|’ |||” ““I Ill" ||||| ||||”w “m ”I" ”I‘ |m

7980 SWATTH STREET 7980 SW17TH STREET
MIAMI FL 33155 MIAMI FL 33155
3. Date Incorparaled or Quallied 3a. Date of Last Repar:
o o 11161995 | N/A o
2. Principal Place of Business | 2a. Mahing Address 4, FEINurmber Appleditor |
’—2—1—‘ . 26\1 ‘05-_9_& ’545‘ ‘m Not Applicatle
Suite, Apt £, ete Sule, Apl # oete
' F b Lrie. Ap ' 5. Certificate of Stalus Desired D $875 Adqmonal
EI ;} Fee Required
City & Stale . Ciy & Siate 6. Election Campaign Financing ] $5.00 May Be
;3] o 2&_] e Trust Fund Contribubon & Added to Fees
Z1p __ Coaniy oip | Country 8. This corparation has Lkability for intangible tax under § 199.032,

—2—;| 251 2;3] 301 _Florida Statutes [] Years & No

9. Name and Address of Curren! Registered Agent | s Hame and Addross of Haw Fegistorse Agent
MAR, MANUEL J 81] Name
250 BIRD ROAD 82{ Stroet Address (F.O. Box Nuribar is Not Accépl}'«_h"rc'jv
SUITE 102 o . -
CORAL GABLES FL 33148
84| Cuy i FL |85‘ it

11, Pursuan: [ the provisions of Sectons 607 0h02 ana 607 1608, FIonda Slabies, the above-named corporalion sconals this stdement fur tha parnose of changing it redis!
affice or registered agant, ar hoth in the Star Flarida Such change was autharzed by ne corporation’s board of drectors | hereby acc
agent ) am famihar with and accept e obhgations of, Sechon €07 0505, Flonoa Statules

SIGNATURE I e e R e e . R

Strar - i e e A . crhe CEIE Pt e Arp o Siiitefs fugeand whes e 0y AN
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTORS (N 12
TI5LE PD ] oeei 1I1E LT crange [ ] Adsan
NAME VERA, MARTHA 17 NAME
STREET AODRESS 7980 SW. 17TH ST. 13 SIFEET ADDRESS
CITY -ST-21P MIAMI FL 33155 o 140ITY-§T-2P R o
TILE T0 L7 et 21TILE [T Crange [ ] #aditen
KAME S0LO, ISABEL 2 7NAME
STREET ADORESS 7980 SW. 17TH ST. 2 JSTRERT ADDRESS
CITY - ST 2IP MIAMI FL 33155 240IY-81-71
TIE N 31 ILE T [T Crarg= T ] Adkiion |
NAME 32 hAME
STREET ADDRESS 33 STREET ADDRESS
GiTY-ST- 2P 34 0T¥-S1 4P
TITLE m_'[—_—rﬁDEEHE 41 I1E [__l Change [:[ Adetion
NAME 5 3 NAME
STREET ADDRESS 43STREET ADDRESS
CiTy-51- 2P 4400TY-ST- 20
TWILE TT e 51 0L U] cnange [T Acaion
NAME 52 NAME
SIRLET ADDRESS 5 3SIREET ADORESS
CITY-ST-2P ) E40I0Y-ST on ) o
TITLE E1TTE [T changs ] Addition
NAKE 53 NAME
SIREET ADDRESS 63 STHEET ADDRESS
CiTY-ST-2IF BACITY-S1- 2P

14. | do hereby certify that the nfarmation supphed with this filng is volutarity furnished and does nat gualily for the exemplion stated m Section 119.07(3)k), Florida Stamtes 1
further certify thal the infarralian indicated on this annaal report ar sipplernontal annual report is true and accurate and that my sigrature shall have the same legal eftoct asir
made under oath, that | am an officer or direclar of e carporation o e reseiver or btustee empowerad to execute this report as required by Chapter 617, Flonda Statutes, and

SIGNATURE: "7 SIGAATURE AND TYPED OR FJRT}NQ_.

that my name appears . Block 12 or Block 13 i changed, or on an atachment with an addiess
’ /Z/Qb o ( 2.!:--:%';-« [ ?

NAME'OF SIGNING OFFICERA OR DIRECTOR

CR2E034 (3/96)



