2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000045847

1. Entity Name

VISION HEALTH CARE GROUP, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91239 031 ***158.75

Principal Place of Business

Mailing Address

28331 8. TAMIAMI TRAIL PO BOX 1270 . v
SUITE 2 BgNITA SPRINGS FL 34133 d q U b 71 7“

BgNlTA SPRINGS FL 34134

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRPEQ34 {1 -”03)
City & State City & State 4, FE! Number Applied For
65-0926976 Not Applicable
an Country “ap Couniry 5. Certificate of Status Desired ﬂ ?eae;gg‘lﬁ?:ém"al
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
BLEDSOE, CYNTHIA LOUISE S AP O B oo S NaL A ~
28331 S. TAMIAMI TRAIL reg ress (P.0O. Box Number is Not Acceptabte)
SUITE 2
BONITA SPRINGS FL 34134
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the Stafe of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
L]

Signalure. typed or prmted namea of regrstered agent and litle if apphcable (NGTE: Registered Agent signature requrrad when renstating) DATE

9. Election Campaign Financing

$5.00 May Be

Trusl Fung Conlribution. Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detete TILE [ Change [ Addition
NAME BLEDSOQE, CYNTHIA LQUISE NAME
STREET ADGRESS | 28331 S. TAMIAMI TRAIL, SUITE 2 STREET ADDRESS
CIY-ST-2P BONITA SPRINGS FL 34134 CiTY-S7-2IP
TITLE V1D O pelete TITLE [ Change ] Addition
NAME BLEDSOE, SEAN MITCHELL BT
STREET ADDRESS [ 28331 S. TAMIAMI TRAIL, SUITE 2 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34134 CiTY-ST-ZIP
e |vD s O et THE _ . e . O-Change T Addition
NAME "|CONRADO, JULIO E NAME
STREET ADDRESS | 28331 S. TAMIAMI TRAIL, SUITE 2 STREET ADDRESS
CTY-ST-7P  [BONITA SPRINGS FL 34134 CITY-ST-2iP
TITLE VD O pelete s {7 Chenge [ Addition
NAME HANNON, HOLLY C NAME
STREET ADDRESS | 28331 S. TAMIAMI TRAIL, SUITE 2 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 34134 i CITY-ST-2IP
TME sD 3 elete THILE [ Change T Addition
NAME RYAN, TIM G ~ NAME
STREET ADDRESS | 28331 S. TAMIAMI TRAIL, SUITE 2 STREET ADDRESS
cmv-s7.z¢ | BONITA SPRINGS FL 34134 CITY-ST-2iP
TIE vD ) Delete TTLE [Jchange [ Additian
NAME CONRADO, ELSAR NAE
STReET ADpRESS | 28331 S, TAMIAMI TRAIL, SUITE 2 STREET ADDRESS
CITY-57-219 BONITA SPRINGS FL 34134 CITY-ST-2IP

12. | hereby ceriify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
af the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %—— (Sernm & meu—'\ 43¢0  239.99s. 1877

SIGNATUREWND TYPRDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date

Dayrme Phone #




