'04231999-90045-020-$150.00-5150.00

FILED

9....-.;:,_—;.’“

1999

Apr 23,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathertne Harris ecretary of State
ANNUAL REPORT Secretary of State 04-23-1999 90045 020 ***150.00
DMVISION OF CORPORATIONS '

DOCUMENT # pgg8000002857

1. Gomotation Name

ORTHOK VISION, INC.

i-
1R

R

Mailing Address
961 E. EAU GALLIE BEVD.

Principal Piace of Business

%81 £ Al GALLE BLVD,
INDIAN HARBOR BEACH FL 325017

INDIAN HARBOR BEACH FL 32307

I

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

SIGNATURE

office of registared agenl, or bath, In the Stats of Florida. Such tharge was authorized by the corporation’s poard of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accapt the obligations of, Suctlon 807.0505, Florida Statutes.

01/09/1998 N
2. Principal Placa of Business 2a. Malling Address 4. FEI Number Applied For '
[21] ) . g q - Q‘q? (_,j ) 3 8 NotApplicatle | 1
Suito. Apt. #, el Suita, AptL. #, etc. 8. Certifeate of Status Desired [ $8.75 Additional !
22 27] Fee Required :
_i_.City&Stae - Cityastte ~—-_— - - - ° | 6 Election Compaign Financing " ° $5.00-mayBe: |~ *
r;ﬂ 'z?| Trust Fund Gontribution Added o Fees
Zip Country Zip Country 8. This corporation owes the cumrent year Intangible
2—41 I;S.I ;] E(;] Parsonal Property Tax. DOyes bdNo
9. Name and Addrass of Cusrent Registered Agont 10, Name and Address of New Registered Agent
B1| Name
REIM, THOMAS
981 E. EAU GMEE BLvD 82| Street Addrass {(P.O. Box Number is Not Acceptable)
INDIAN HARBOR BEACH FL 32937 23 .
Ba| City FL ]aq Zip Code :
11. Pursuant to the provisions of Seclions 607,0502 and 607.1508, Florida Smms. the above-namad corporation submits this staternent for the purpose of changing its registered :

(NOTE: Repistored AQeNt 4onatiara reduirned whan reinstiting)

14. | hereby certify nat the information supplied with this fiing does not qual
indicated on this annual ropert or supplemental annual gep
officer or direcior of the corporation or the receiyer ofif
Block 12 of Block 13 if charsged, or on ap ajjathme

SIGNATURE:

43 trua al

et Ampa
¥: adg

Tigrature, typed or privied name of regetsed ager &40 134 H sopicable. BATE 3 |
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 gl ‘1"
TIE Presida T . [ DELETE 11TME Dchange  Awdien | = *
e TAomes R Reom e 3
STREET ADDRESS g()(;’ z}(f pd,,.:. ,V . 1.3 STREET ADDRESS uJI :,
arv.st.ze “Endsalantic ] | 32903 14Ty ST.2P | B
TME 5164‘5'7 1 DELETE 24TME Dchange [ Addition
NAME G “55 RGS af 22 NAME
STREETADORESS] /1407 S 1yg }3"\A"( 29 STREETADORESS
TY-ST.ZP i Ptoch, £l 3340 6 24QTY-5T- 2P '
™mE ’ O DELETE a+TmE [JChange L] Addiion
nae N 23 . R et e s

-] sTResTADDRESS <. - - 23 STREETADDRESS | .
CITY-51-ZP 34.CTY-ST-2P
™mE [ DELETE QI THLE OChange ] Addition
NAME 4. 2NAME
STREETADDRESS| - 4.3 STREET ADDRESS
CITY-51-Z° 44 CITY-ST-2P
e I DBLETE SATIE OcChange (] Addition
NAME 52 NAME
STREET ADORESS | 53 STREET ADDRESS
CITY-ST. 2P $4 CITY-ST-2P i
Tme [J DELETE &1 TE Fichangs 0 Add%n
NAVE 2 NAME
STREET ADDRESS 5 STREEY ADDRESS
erY-STZP 64 CITY-5T-29
fy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

i
nd accurate and that my signature shall have the same legal effect as if made under oath, that | am an
fhered to execute this Teport as required by Chapter 607, Florida Statutes: and that my nama appears I ]
655, with all other like empowered. |

Z1AEQUIRED

SUSNING OFFICER DR DIRECTOR

Ufrkes e

G U,

MO O 000 DU OO A O Y10 8 O




