FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 29 1997 8:00am

Secretary of State

1997

DIVISION OF CORPORATIONS
DOCUMENT # PQ3000068034 (6)

VISION 21 MANAGED EYE CARE OF TAMPA BAY, INC.

A

3. Date of Last Report

08/08/1596

Principal Place of Busingss

7209 BRYAN DAIRY RD.
LARGO FL 34847

Mailing Address

7209 BRYAN DAIRY RD,
LARGO FI. 337771505

3. Date Incorporated or Qualified

09/30/1993

2. Principal Place of Business Zs. Mailing Address 4, FEI Number Applied For
1] 26 50-3203060 ot Appiicablo
—Sulle, Apit ¥, elc Suite, Apt. #, etc. . $B.75 Additional
@ B a 6. Cerlificate of Status Desired E] Foe Required
_, Gty 8 State City & State 8. Elsction Campaign Financing $5.00 May Bo
23] L 26 Trust Fund Contribution Added to Fees
[ __ Country 7ip Country . This corporation has liability for injangible tax under s. 199.032,
Eﬂ 25] l';ﬂ 30 Florida Statules Yes E] No
| B Mameand Address ol Current Registered Agent 10. Name and Address of New Registered Agent
GILLETTE, THEODORE N 81 Name . :
7208 BRYAN DAIRY AD. 82] Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 34647
<]
84[ City FL 85] Zip Code

[ 11, PursGant to the provisions of Seclons 607.0602 and 607. 1508, Florida Stalules, the above-named corporalion submits this statement far the purpose of changing its regislered
affice or reg stered agent, or bath, in the Stale of Florida. Such change was authotized by the corporation's board of diraclors. | hereby accept the appointment as registered
agont | any farnuar with, and accepl the oblgations of, Section 607.0505, Florida Statuies.

SIGNATUIRE

i "[;'G‘(‘N };;(ﬁ:‘.‘;ﬂ’:ﬁ.;ﬁﬂé ey .;v&-;i-gﬁg?niirﬂﬁ;l_ﬂﬂe (NCOTE: Registerad Agsnl signalure requived when reinslating) DATE

(2 OFFICERE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e |DP WGEE 11TE [ change 1] Anditicn
HAME GILLETTYE, THEQDORE N. 12 NAME
street aporrss | 7209 BRYAN DAIRY RD. 1.3 STREET ADDRESS
grvsor [LARGOFL 146Y-S1- 2P Lﬂ%o e 211N -/
L A [T OELETE 21 TIE " ™ Change ] Addition
NEE SANCHEZ, RICHARD 22 NAME
simert aoeess | 7208 BRYAN DAIRY RD. 23 STREET ADDRESS
aw-sr- | LARGO FL , saovste | LALG O G DI .,
1i; CFO T [N DELETE 3TTIE [ =) ) B Change [ Addilion
HAME ARFARAS, NICHOLAS 22 NAME u{—o@% WeLLd
sweranvress | 7209 BRYAN DARY RD ssmenaonress 7200 O AR DARY KD
crvsiar | LARGO FL 3.4, CITV-§T-21P LM&\D N = S Y- I |
e - IREEGEN PR TJ Change L] Addition
NEME 4, 7 MAME
STRFL I ADLRISS 43 STREET ADDRESS
Cily-81- 24 44 CITy-ST- 1P
I CIofLETE 5ATILE [T change L] Addition
HAME 52 NAME
SIHEET ADDRESS 43 STREET ADDRESS
Cy-S1-2 §4 CITY-51- 2P
7]1[7’ R T 7 oFLETE 1NLE I Change (] Addition
NAME 5.2 NAME
SIALE T ADDRESS 53 STREET ADDRESS
| onv-s1-7p B4 CTY-ST-2P
14. 1 do horeby cerlily thal the inlormatan supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as if made undar oath: tha!
Lam an officer or director of the comporation or the recever or trustee empowersd to execute this report s required by Chapter 807, Florida Statutes: and that my name

appears in Bock 12 or Black 13 if changed, or on an atlachmen! with an address. ﬁj -
SIGNATURE: AP OMBERQUINED  dapgg  SHC BB
Date Daylime Phone *

R iy el e L T T
SIGNATURE ANE TYPED OR PRINTED NAME OF $IONING OFFICER OR DIRECTOR
0383278

CR2E034 (9/96)



