2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # J47541

1. Entity Name

VISION 21 PHYSICIAN PRACTICE MANAGEMENT COMPANY

Principal Place of Business

7360 BRYAN DIARY RD
STE 200
LARGC FL 33777

Mailing Address

7360 BRYAN DIARY RD
STE 200
LARGO FL 33777

2, {%i;ij‘l/li‘lawmiess 2 q |

Dok PAYETTE <.

Suits, Apt. # etc. |
=700

Suile, Apt. #, etc. [

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91574 006 ***150.00

MDA TR

DO NOT WRITE IN THIS SPACE

I

SMITH, DARRELL C
101 EAST KENNEDY BOULEVARD

Cipps State ity & State 4. FElNumber  5Q-9749609 Applied For
BALTIMOKE, MO CALTIMDRE. MD
Zj_l 9—6[ ’grﬁ Cow ﬂfz%( .~ W € UHIWA' 5. Certificate of Status Desired O ?gfggfﬁ?:;“onal
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T T T o

Street Address {P.C. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

a

SUITE 2800
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registerad Agent signatura raquired when reinstating) DATE
) T g ) m

9. This corporation is efigiale to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

| KB

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_ 11

1. OFFICERS AND DIRECTORS 4 _ _

TITE DP , Delete TITLE pP [ Change ddition | S

e GILLETTE, THEODORE N. e —ofbon; MARK 2470 4 s

streeT aooRess | 7360 BRYAN DAIRY RD STE 200 STREEI ADGRESS | [ 200 \a/s FAETTE ST, 3

CITY-5T-2P LARGO FL 33777 CITY-ST-2ip &LT!MOEE D QQOI ~37 if/ @

THLE ] Delete L . ) ! . [ Change Addition | €

NAME NAME oves Kic 4 ARD ' X] ©

STREET ADDRESS STREET ADDRESS UV’/ FAYETTE ST. # 7o

CITY-5T-21P CITY-S1-2P M/ F. MD QD‘tﬂ - ?Yf[ N .
|1 7 S . ~— (J-Delets ——— B TMLE - _’ _r_ - . [ Change m Eﬂd'z‘gn___ .

NAME NAME /ﬁjm/ SLLEN # T

STREET ADDRESS STREET AORESS | {90 W/~ ETTE ST 700

GITY-ST-2PP CITY-ST-2IP B TIMollE MD 9’94” - 27(([

T O Delete TLE ’ O] Change /Q'Adnmon

NAME NAME LC()W AA/D/? EW i

STREET ADDRESS STREET ADCRESS | £y W/ % ETIE. ST s

CITY-ST-2IP CITY-ST-ZP (3AL11 20 £ M) ‘7’]!901 __37 o/

TITLE [ Delete TITLE 1 [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-7IP

TITLE [ Delete TITLE [3 Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-2P

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption slated in Secticn 119.67{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

08 WO

Ricuard Jbskes L{/sa/o/ 410 - 752 -0l

SIGNATURE AND TYPED OR PRINT{J}AME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phane #




