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PROFIT
CORPORATION
ANNUAL REPORT

1998

L ORIDA DEPARTMERNT OF STATE

Sandra B. Mortham
Secretary of State

OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

P97000021650 (1)

VISIONARY HEALTH SERVICES, INC.

Principal Place of Business

13802 N. 45TH STREET
TAMPA FL 33613

NGO

Meailing Addross

13602 N. 46TH STREET

TAMPA FL 33613

DG NOT WRITE IN

FILED
Apr 20 1998 8:00am
Secretary of State

SR

THIS SPACE

3. Date Incorporated or Qualified

03/10/1997

'-m

2. Principal Place of Business

2a. Mailing Acdress
| 2
26

Suite, Apt. #, etc.

4, FEI Numbar

9~ 3 s £ P9

Appilied For
Not Applicable

Suites, Apl. #, elc.

g - §. Cerlificate of Status Desired O $8.75 Addiional
P[22 N 27| Fes Required
E City & State | City & State 6. Election Campaign Financing $5.00 May Be
; 23 R | - Trust Fund Contribution Added 1o Feses
} Zip Country | Zip Gountry 8. This corporation owes or has paid the current vear Intangible
£ m ?5] 291 m Personal Properly Tax due June 30.  [dYes [ No
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOMISCO INCORPORATION, INC 81} Name
{{ 222 W(EVIEW AVE. SU"E 800 82| Sireetl Address (P.O. Box Numher is Not Acceptabla)
v WEST PALM BEACH FL 33401
83
. B4 City 85| Zip Code
1
! o _ FL
i 11, Pursuant to the provisions ol Sections 607.0002 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
; office or registered agenl, or buth, in the Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
: agent. | am familiar with. and accept he obligations of, Section 807 0608, Horida Statules.
i | sianatuRe e o
5_ Slgnature, typod of i’l\'lt:‘f‘_ﬁmcv_f_fﬂ lu__ 'll'ff"l aru‘:ﬂ H:‘I e 0 apapslic rieak (NOTE Regislered Agen! s.gnalite required when reinstaling) DATE p
r 12 Of I'CERS AND DIFE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
. | uE D ] peLete 11 1L [ change [ Addition |2
T neme HAMMER, MARK E MD 12 8AME §
T | smeeraooress | 808 S. HABANA AVE., SUITE 120 1.3 SIRTET ADDRESS &
5 | onv-st-ae TAMPA FL 33809 o 14C/TY-51-2P &
£ wme ['D T oriete 21 TITLE [JcChange  LJ Addilion | O
:ﬂ NAME HESS, BRUCE MD 2.2 NAME
b | STREETADDRESS 880 8TH STREET 8., SUITE 350 2.3 STREET ADDRESS
Y Lon-srze ST. PETERSBURG FL 33701 Ve 2 4CITY-51-2P
e 1] [¥ oecete A1 TITE [l change [ Addition
HAME PUSATERI, THOMAS J MD 8.2 NAME
sweetaporess | 13602 N. 45TH STREET 3.3 STREET ADDRESS
CITY-5T- 2P TAMPA FL 33813 R 3ACITY-51-2P
TITLE 1] [ DELETE 410 U change [ Addition
NAME SEVER, RAYMOND ¢ MD 4.2 NAME
stRevaponess | 13602 N. 46TH STREET 4 SIRELT ADDALSS
CITY-§T-2P TAMPA FL 33613 44 Y-S 2P
TME 1] [J DELETE 511ME " change [ Addition
NAME SILVERMAN, HARRIS MD 52 NEME
steer aooaess | G002 POINT WEST BLVD. 53 STRIET ADDRESS
orv-sr-ze | QRADENTON FL 34208 54 DTY-ST-7P
TILE [J pecete 61TILE Tl change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2IP e BACTY-ST-7iP
14, | hereby centify that the information supplicd with this iling doos net qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further cerlity that the information

indicated on this annual report or supplemental annaal reporl is true and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an
officer or dirggtor of Ihe corporation or the receiver o trusiee empowered to execute this reporl as required by Chapler 807, Florida Statules: and that my name appears in
Block 12 or Block 13 'H’hj’gw‘ or on an atlachmenl with an address,

. ///l /a b/‘s./:.-f//‘.n_ fa I T

l/x.l/ﬁd ﬂ. 1 Iws L



