2000 UNIFORM BUSINESS REPORT (UBR)

5

1. Entity Name

DOCUMENT #T P87000021650
VISIONARY HEALTH SERVICES, INC.

Principal Place of Business

13002 N. 46TH STREEY
TAMPA FL 33613

Malling Address

13502 N. 46TH STREEY
TAMPA FL 336134901

FILED
Jun 01, 2000 8:00 am
Secretary of State

05-02-2000 90118 020 ***150.00

A

(See criteria on back)

Make Check Payabie to Department of State

2. Principal Place of Busingss 3, Malling Addrgss ”mml ||| mmn“ “m II“l ||I
Y S0 Audldegs, ghﬁw%. # (1ol | Ysel Hoa)dastcs s ik Bl
Suite, Apt. #, etc. \ Suite, Apt. #, etc, DO NOT WRITE IN TH!IS SPACE
Zénpk o Z¥otpdy AL ‘
City &State. i City & Sfate 4. FEI Number 34364 Applied For
I 59— 99 Not Applicable
Zip Gauntry Zip Country ! . $8.75 Additional
3 fi *
33549- (‘ Oﬁl | ”\?7}" d’{@f-\féa? 5. Certificate °I., Status Desired D Fee Required
... .= 6. Nams.and Addreas of Current Registered Agent . . . | — 7. Name and Address.of New Registored Agent.. - _
l T Name '
HOMISCO INCORPORATION, INC 5 '
) 't vel Addrass (P.O. Box Number is Not Acceptable)
-—-— 202 LAKEVIEW AVE, SUTE 800 —— —— —  ——— | o o s e e
WEST PALM BEACH FL 33401
City FL Zip Code
8. The abave named entily submits this staternent for the purposa of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
ggnmrl.lw.dnrprlmodnlmol registeredt agent and ts It appicabie [NOTE: Regisiared Agani signatué reulnad when reinstating) DATE
9. This corporation is eligibletlo satisly its Intangible . FILE NOWI!! FEE 1S $150.00 1 :
Tax fiing sequirement and glects 10 do so. Aftor MAY 1, 2000 Fee will be $550.00 O BN G Fancine $5.00 way bo

1. ] OFFICERS AND DIRECTORS ADDITIONS/CHANGES 70 OFFICERS AND OIRECTORS IN 11

e D | O Datets me ) Ochenge [ Addition
NAME HAMMER, MARK E MD NAME

smeeranoiess | 508 S. HABANA AVE., SUITE 120 STREET ADORESS

Cy-51-1P TAMPA FL 33609 oy - S1-2ip

me D I O Deizte e [JChange [ Addition
NAME HESS, BRUCE MD NAME

STREET ADDRESS | 880 6TH S'mEET $., SUITE 350 STREET ADDRESS

cy-sT-2P ST. PETERSBURG FL 33701 CITY-ST-TP

me D-- - : O betete- =- — ~«wae= [ Change: [ Addilion
NAME SILVERMAN, HARRIS MD HAME

sTEETADDRESS | 6002 POINT WEST BLVD. STREET ADDRESS

arv-sr-op | BRADENTON: FL 34209 any-S1-2P

TE ! O delee e - - T T T T T chenge [ Audiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE I O Datete TILE {CJcrange  J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2P CITY-S1-19

TITLE ! O pelets TMe O Change [ Adeition
NAME I NAME

STREET AQDRESS STREET ADDRESS

CITY-5T- 2P | CITY-ST-TP

ke amppwenad,

13 | hereby certify that the information supplied with this filing does rot quelify for the exemption stated in Sectlon 119.0
enort is true and accurate and that my signature shall have
! to axacute this report as required by Chapter

O \/e.)

3)(i). Florida Statutes. | turther certify that the information

£

the same legal effect as if made under oath; that | am an officer or director

€07, Florida Statules; and that my name appears in Block 11 ar Block 12 f
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\ Makk £ Harmge M.D.

CR2EQ34 {9/891



