SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE DN OR BEFORE 9117/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TD REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000080420 (8)

1, Corporation Name

VISION LAB, INC.

- MATATE A W

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

Princlpal Place of Businass Mailing Addross
01 BRICKELL AVENUE. SUITE 3000 701 BRICKELL AVENUE. SUITE 3000
MIAM! FL 33131 MIAME FL 33131
DO NOT WRITE IN TH!S SPACE
8. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business Mailing Address 4. FE| Number Applied For
5 605 LINCOLI ROVD  [a] €08 cimeer ) Rend| C5-0132R13 o Anplosi
Sulte, Apt. #, etc, Suilg, Apl. #, ele. . _ $B.75 Additions!
P 3 ) ;‘ o §, Certificate of Status Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23] T | };l iRty Trust Fund Contribution O Added 1o Fees
ZID Country Zip Country 8. This corporation owes or has paid the current year Intapgible
33 l 3% 25 33 . 3% 30 Personal Property Tax due Jure 30. [T Yes No
9. Name and Address of Curren! Reglsterad Agent 10. Name and Address of New Registered Agent
INTRASTATE REGISTERED AGENT CORPORATION 81| Namo ‘ :
701 BRICKELL AVENUE, SUITE 3000 82| Siroet Address (P.0. Box Number s Nol Acoepiable)
MIAMI FL 33131
83
3 4E
84| City FL 85| Zip Cede

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
oHice of fegistered agent, or both, in 1he State of Florida, Such changc was aulharized by the corporalion’s board of directors. | hereby accepl the appointment as registered
apent. | am famlliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE o
Signatue, lyped or prinled name of rogislorod agenl and litlo if apphcabls {NOTE" Registered Agonl signature requiragd whon renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TME PREE (O CJDELETE VT [JChange L] Addition
NAME R 2L~ %WZ?.RR 1.2 NAME
sTReETADDRESS | B2 YT i 1& B V. 1.3 STREET ADDRESS
ory-si-zp VIO FL - 331393 Niscnv-siaw
THLE () ortee 21TILE Cl Change [T Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STRELT ADDRESS
GITY-ST-ZP 2.4 0/TY-ST- 29
TILE [T DELETE 31 TITLE [Jchange [ Addition
NAME 32 NANE
STREET ADDRESS 33 5TREET ADDRESS
CATY - 5T-2IP 34, CITY-§T-2IF
TTLE ] oeceTe 41TINE [l Change [T Aodition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CIIY-51-2iP
TINLE 7 oELETE 59 TILE [J thange ] Addnian
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 5.4 0ITY-5T- 2IP
e [T oicete 6.1 TTLE [T Change ] Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 1P 64 CITY-ST-2IP
14. | do hereby cerlify that the informalion supplicd with this filing does not gualify for tha exemplion stated in Section 119.07(3)(i), Florida Statutas. | further cerlify that the

infarmation indicatled on this annual g or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Yoratphn or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and !hat my name
chandoed. or on an attachmenl with an address

.TQ:ALH——?-—% L Yab oot 1y mlNr s W™ S Y YL Y S

I am an officer gr director of the ¢
appears in Block 12 or Block 1

FLORIDA DEPARTMENT OF STATE AUg 1 8 1 997 8 : Ooam

CR2EC34 (4/97)



