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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPI?;:‘I—'!ON %% FLORIDA DEPARTMENT OF STATE Jun 3 O 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORY

1 298 DIVISIf;;:IC(r)BFlZg;PSC;E}:iTIONS S C Cl'etal'y O f S tate

DOCUMENT # P97000107163 (2)

1. Corporation Namao

NEW VISION DIAGNOSTICS, INC.

A

Prinslpal Place ﬁuséness Mailing Addrass
18260 NORTHEART 19TH AVENUE 18260 NORTHEAST 19TH AVENUE
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
E DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifiad
12/19/1997
2. Principal Piack of Business 2a. Mailing Address 4. FE! Number __ Applied For
21] : |26 65‘ Cﬁ')O \55)3\ Nat Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. o ) $8.75 Additions!
N ';ﬂ ) N -2‘7‘[ 8. Certificate of Status Dasired (N Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
3 ;;! Trust Fund Contribution O Addad to Feos
Zip Country | i Country 8. This corporalion owes or has paid the current year Intangible
;:l 25 291 E Personal Property Tax due June 30. [ Yes [ no
9. Name and Address of Current Reglstered Agenl 10. Name and Addrese of New Reglstered Agent
MIKELBTEIN, ESTHER 81) Namo
18260 NORTHEAST 19TH AVENUE B2| Sirast Address (P.O. Box Number is Not Acceplable)
NORTH MIAM BEACH FL 33162
83
. B4 Ciy F L 85| Zip Coda

%ﬁq@ I am Tamiliacwilh, and accepl
IGNATURE ..qg

11, Pursuant to the provisions of Seclions 607 D502 and 607.1508, Florida Statutes, the abova-named corporation submits this statemant for the purpose of changing its registered
office or registered agont. ar bolh, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as regisiered
H L fic obligalions of, Seclan 6070005, Florida Statutes

oen - Co oo Yo samt M o

(3 ran of regertoned tygent ard bl W ap; “NINUTE Rogislarad Agent signalure regured whon denslatng) BATE I~

12. OFTICT RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSINT2 |3
e DFV [T bECETE 11TIE [Jchangs [T Addition =
NAME MIKELSTEIN, ESTHER 12 NAME §
STREET ADDRESS 18260 NORTHEAST 19TH AVENUE 1.3 STREET ADDRESS

CITY-S1-2P NORTH MIAMI BEACH FL 33162 14 CiTY-ST- 20 ﬁ
TILE - [J DELETE 21T L Crange [ Addilion |©
NAME . 22 NAME

STREET ADDRESS | - 23 STREET ADDRESS

GITY-ST-21P _ 2.4 CITV-5T-21P

TME H T3 oeere 31 TITLE [J change TJ Aduition
HAME . 3.2 NAME

STREETADORESS | - 33 STREET ADDRESS

OITY-§1- 2P ) 34.CITY-51- 2P

TINLE ) LT DELETE 41 TILE [ Change [T Addition
NAME ) 42 NAME

STREET ADDRESS | - 43 STREET ADDRESS

CITY - 81- 2P LA DITY-5T-2IP

TITLE T oeLeTe 5.1 TITLE LI Change LI Addition
NAME : 5.2 NAME

sTReT aDDRESs | 5.3 STREET ADDRESS

CITY- 872 3 54 CITY-$1- 2P

TME i T OfLETE 61TILE L3 Addition
NAME ’ 52 NAME 4/ -’bo
_STREETADDRESS | 1 6. STACET ADDRESS ) U
CITY-51-2P 64 CITY-ST-2P

14. | hereby certify that the information suppliod with this Tiling doas not quality for the exemption slated in Section 119.67{3)()), Fiorida Statules, | frther certify that the information

indicatod on this annual report or supplemontal annual reporl 1s tue and accurate and that my signature shall have the same lega! effect as if made under vath; that | am an

—

officer ar director of the carporation or the receiver or,ﬁ:;smc empowerad to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Blpck 13 if changa n an attachrenl with an address

na A& N a o P T



