~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT /43’““5“"};. FLORIDA DEPARTMEN™ OF STATE '
CORPORATION o7 i Sandra B Moriian
ANNUAL REPORT % " 5‘ Secrelary of State
1996 Rht. 2 BIISION OF CORPORATIONS

DOCUMENT # S7_§778_ (8)

1. Corporation Name

CARE VISION CENTERS OF WEST VOLUSIA, INC.

RO

3. Date Incorporated or Qualified | 3a. Date of Last Report

— I 1 08/26/1991 04/25/1995
2. Prncipal Place cf Business 2a. Mailng Addrgss 4. FEI Nuniber Applied For

21] 2409 _EnTe rp_vt'a,sa;; R [zl 1R00 Vertona Plazn | 593084039 Not Apploabie

Suite, ApL. #, 6tc elc, $8.75 Additional

Principal Place of Busingss Maihing Address

120049 DELTONA BLVD 120049 DELTONA BLVD
DELTONA FL 32725 DELTONA FL 32725

Suite, Apt. #, stc.

b — . ificate of Status Das
—2—21 u.t—[’ﬂ. b ...L} E] ) :?‘{(1’6 #073 B 5. Cotdicate of Status Desred [ Fee Required

City & State 7 ) Cily & Starc §. Election CampaigT%mancmg $5.00 May Be
El bl‘ﬂﬂ(yﬁ 0& ]_[ fE’L 28] ‘_DE’ ITer A FL Trusl Fund Cantributian O Added to Fees
7ip Gountry R | Zip ~ Coudtry . 8. This carporation has hablity for intangible tax under s 199.032,
n B33 fm] Volubm  [s] 327125 [w] Volusin | poossu B e T
a, Name and Address of Current Registered Agent R Name and Address of New Reglstered Agent |
81| Name
LILLIAN CMBRIEU.O & ASSOC. INC. 82 Street Address (P.O. Box Nurnber Is Not Acceptable)
23 DELTONA PLAZA
DELTONA FL 32725 83
[84l Ciy FL 85| Zip Code

11, Pursuant to the prows;ons_ of Sections 607 0502 and 671508, Flonda Statutes the above named corporation submits This statement for the purpese of changing its registered office
or registerecl agent, or bath, in the State of Floricia. Such change was a.thorize s by “he corparation's board of direclors. | hereby accept the appointiment as registered agent. | am

famiiar with, and ancept the obiigatopeyf, Section 607.0005, Florida Statutes.
SIGNATURE G;ﬂ‘( { Sendiii bl Lithan __Qmaibne(ln Secreflfaru‘ e J}ﬁa]‘ib, o
ke oh by s Al bl 1 i 3

! (rFLI'::_!‘.i!H(‘_ Bt i e W TR 4 A e sl e q e v o
12. orficeng anoDwecions © fs 0 ADOT IONSICHANGES TO OFFIGERS AND DIREGTORS IN 12 o
THLE P [J DELLTE I EELT [ Change  [T] Addiion | =
NAME FIORENTINO, FRANK S. 12N 3
sreetsoness | 1252 BRAMPTON PL 1 3ETALE ) AODRESS g
ory-51.2P HEATHROWFL. i 140/77-81-70 &
TITLE VP [ 5 1TALE . [ Change [ Addition o
NAME FIORENTING, FRANKS 7 2 NAME
sreeeranoress | 1252 BRAMPTON PL 2 3 STHEET ADDRESS
LIty -5T- 28 HEATHROWFL N 210l o o
TiTLE S [} DELEIE 31T (] Chaage ] Addion
NAME CIAMBRIELLO, LILLIAN 32 MAML
STREE! ATDRESS 1200 DELTONA FL# 23 33 SIREFT ATDRESS
ClTY-51-21° DELTONAFL = o A DH-51-29
TITLE [ CELEIE 4 4 TILE [J Changs  [] Addition
KAME 47 NAME
STREET ADDRESS 435TREE| ADDRESS
CiTy-51-2F o I LIS -
TiTLE [ DeELETt 5 1101.E [ Change [ Additon
NAME £ 2 NAME
STREET ADDRESS 53 SIRCET ADPRESS
Cry-51-2 R -L1(L55:= 0 R —
TILE [[] DELETE 6 17TI0LE [ Change ] Addition
NAME 62 NAME
STREET ADDAESS £3 STHEET ADDRESS
city 5t-2e §4CTY-S81-2F

14, | do hareby cerdify thal the nfornation Suppiia wath this fing 1 voluntarily furiishe:d and does not quabfy for the exampton stated 1 Sootion 119.07(3)(k), Florida Statutes. | further (
certify that the in‘ormiation ind catedd or this angt repod or supplementa’ ancual report s true and accurate and that my signalure shal have the same legal etfect as i made under 1
|

|

Gath: that | an an officer or difector of the cogfioral an or g2 recerver o frustee erpowered 10 execule this repont as requirad by Chaptor 607, Florida Statutes: and that ny name
appears in Block 12 o Blogk 13 if changerl & on an atlgfhment with an adoiess.

SIGNATURE: “Z7/WIf

iNATURE AND

1A Frank FioreiTino Dlaafde . 407-333-9196

YPEG OR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR IR Diagtar s Frcue 4




