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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

VISION HEALTH INC.

DOCUMENT # PG8000061717

Principal Place of Business

2614 N.W. 68TH TERR.
MARGATE FL 33063

Mailing Address

2614 NW. 68TH TERR.
MARGATE FL 33063

[F1E- 74 A7

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90259 050 ***150.00

AR N

DO NOT WRITE IN THIS SPACE

CR2E034 (11/98)

3. Date Incorperated or Qualifed
07/13/1998
2. Principal Place of Business 2a. Mailing Address 4, F IIN Ibgrg q i -2/ Applied For
o 200 WesT Smple kD (w2960 10 Smile Rosy | 45036 Y7 ot Ropicat
E‘ Sﬁp‘z#i% ’b ;;l ?&é\ plzfce:cg 5. Cerlifcate of Status Desired ] $8’:;15R::j:};nal
City & 5 ity & Hate / 7 6. Eiection Campaign Financin K Be
E ; OMVM ﬂ)(-,’ﬁ{,”’ ,ﬂﬂﬂ"o& E‘ %{4 M w '/ltoﬂ'(m— Trust Fund Cst\t?ibution ° 0 $A?1d0ed0trsies
Zip Codntry Zip Country . This corporation owes the current year Intangible
m 3 % O 7 } |2_5] U g p' E] i} 0 7 } [3—0| (1’ SA ? PersonaFI) Property Tax. ! Egl Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MONTELLA, ANTHONY
2614 N.W. 68TH TERR- 82| Street Address (P.Q. Box Number is Not Acceptable)
MARGATE FL 33063 53
84| City FL |ss’ 2ip Code
1. Pursuant to fhe provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or regfstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am [farhiliar witth and accg¢pt ligations of, fedtion 607.0505, Florida Statutes. . .
SIGNATURE £ QSUES { S-1° "Cf il
Bignature, typed or pnted nar’é’ registered agent and ttle if applicabla, (NOTE: Registared Agent signatura required when reinstating) DATE
12, FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12
e PrLenigeny el O] DELETE 11 TITLE [jChange L] Addition
NAME WO WO 12 NAME
STREET ADDRESS *f: 1§ ol T TeTiace 13 STREET ADDRESS
avstze | MBAGRTE FL- boC 2 14 CITY-ST-2IP
TITLE [ DELETE 24 TITLE JChange [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2ZIP 2.4 CITY-ST-2IP
TITLE [ DELETE 31 TME [ClChange  []Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHY-5T-2P 34.CITY-ST-2IP
TIME ] DELETE 41TME [VChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CnY-57-2P 44CITY-ST-2P
TITLE ] DELETE 51THLE [Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TmME (] DELETE 61TME [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

indicated on this annual
officer or director of the
Block 12 or Block 13 if G

SIGNATURE:

eport or supplemental annual report is trug
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“SIGNATURE AND TVP OR PRINTED NAME OF SIGNING

. with all er like empowered.
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and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
deporation oF tha receiver or trustee empoy Fred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

an attgchment with an addge
i W\ k)

OFFICER OR DIRECTOR

Daytme Phone #
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