FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORINA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 19 1997 8:00am
Secretary of State

'DOCUMENT # P95000088111 (6)

VISION HEALTHCARE SYSTEMS, INC.

O O

vt . o f;ﬂéillll‘lg ;\(’C‘{[E\iw‘b‘

7880 SW.ATTH STREET
MIAMI FL, 331551352

..'I'?i}-ﬁ'.1;J:x Pl st ! B
7900 SW.ATTH STREET
MIAMI FL 33155

3. Date Incorporaled or Qualfied

11/16/1995

3a. Date of Last Repaorl

07/18/1996

T2 Pong P Plese of s s, 23 M.ﬁlihé;.&dmesa 4, FE} Number Apphed far
121 l o - 26| B Not Applicable
Suile Apt ot Suite, Apt 4, ¢le. iti
- ‘ & ' s " 5. Certificate of Status Desired ] $B'75 Additional
22[ ) ] ] ?I,I - Fee Reguired
Gy b St City & Sitetn 6. Elaction Campaign Financing $5.00 May Ba
ga_[ o B | _2_q_| ) Trust Fund Contribution Added to Fees
| by A | Courntry B. This corporation has liability for intangible tax under s 199 032,
[24| . 25| 29| 30] Florida Statutes Oves CNe
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MARI, MANUEL J 8] Name
250 BIRD ROAD B2| Strect Address (P.0. Box Mumber is Not Acceptable)
SUITE 102
CORAL GABLES FL 33148 83
84| City FL 85| Zp Code

ofwce o repistecedd agent, or ol i tho & f ¢ il ]
agient Larn funiviee wth, and aceapl the obhgations ol, Section G607.0508%, Flonda Slatutes

SICGRATLIE

11, Purs.anl o the prowsione of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corparation submils this slatement for the purpose ol changing its regislered
e of Flonda Such change was authorized by the corporation’s beard of dircclors, | hareby accept the appointment as registered

wch e onth
o chrgctor rn‘ the copotation or 19 re
Block 134 changed, or on an attachment with an address.

inforreahc
e ar off
appcars i ock 12 00

S'GNATUHE %uﬂ( ANOTYPED

et e eyt Fan L Ll T{NOTE ficgstered Agant signature required when feinsiatng) DATE

32 OF 1 IGEHE ANG DIRCGTORS. 3. ABDITIONS/CRANGES T0 GFFICERS AND DIRECTORS I 12| @

Tl . PD [CToien TVTITE T Cange [ Addition | &
| 222

AN . VERA, MARTHA 1.2 NAME g
o1 e | 7980 SW. 17TH 8T 1.3 STHEET ADDRESS ‘ &
wivs e | MIAMIFL 33155 14C0Y- ST-2P &
i L[V [J oEcene 21 TNLE [J change [ Addition [©
et SOLO, ISABEL 27NM
surtenoee + 7880 SW, 17TH ST. 2.3 STREET ADDRESS
o e | MIAMIFL 33155 PAGIY-S-2F
s [T oecere 1ML [T Change T Addition
AN 3.2 NAMY
SIREED AL L JAGIREET ADDRESS

LY Sar N 34.CITY-87-2F
HIE CToeie LATE [ Charge [ Additen
B 4.2 NAME
SRS AL 43 STHEET ADDRESS

GV s d4lhy-st-ap
IR, MR 51TNLE [ Crange [ Addion
NS 5.2 NAME
Sl L ACTH 53 STREET ADDRESS

Gl 54 CIVY-51- 2P
I L] oaen 6.1 TILE [T Change [ Addition
HALIE £.2 NAME
SIRzk T ALURESS 6.3 STREEY ADDRESS
any sk o 6.4 CUIY-S1- 1P
14, § ¢ by ¢ mly 1t b nborn @ahe bl willih s filing dnes not quality for the exemption stated in Section 119 07(3)(i). Florida Stalules. | further certify that the:

Anridél repotl ar suppleme mtal annoal report is true and accurate and that my signature shall have the same lagal effect as if made under gath; that
aivel of rustee empowered 10 execute this repord as required by Chapler 807, Florida Statutes, and that my name

/ Isabel Solo

FRINTED NAME OF SIGNING OFFICER DR OIRECTOR

C/EIC

Liale

(Gos)avd-2337



