FILED

Apr 29, 2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-29-2005 90262 047 ***150.00
DOCUMENT # J47541
1. Entity Name
VISION 21 PHYSICIAN PRACTICE MANAGEMENT
COMPANY
Principal Place of Business Mailing Address
120 W FAYETTE ST 20WEAVETEST 14009903
700
BALTIMORE, MD 21201-3741 BALTIMORE, MD 21201-3741
e SR IR AR AR GIRTREDAIIRD
Suite, Apt. #, etc. Suite, Apl. #, efc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2749609 Not Applicable
ap Cauntry Zip Country 5. Certficate of Status Desired ] gg'ggﬁfad;ﬁ""ﬂl
5, Name and Address of Current Reglstered Agent 7. Namé and Address of New Registered Agent

Nama

WEINSTEIN, AUDREY :
BLOCK VISION INC. Street Addrass (P.Q. Box Number is Not Acceplable)

6700 NW BROKEN SOQOUND PKWY., #202

BOCA RATON, FL 33487

City - FL le’p Cade

8. Tha above harned entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

' SIGNATURE S

Signatura. typed or pvln;n_d nams of regs agent and tite il i (NOTE: Ragistared Agent signature raquded whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing O $5.00 way Be
After May 1, 2005 Feo will be $550,00 Trust Fund Contribution. Added to Fees
R =
1 0. > OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO QFFICERS AND DIRECTORS IN 11
| orme T § Delete E Treasvrer [ Change Addition
| ane VISCUSO, ERNEST A Ke nngita ﬁ"”‘ﬁe_ Lt Suite00
|- seer buress | 120 W. FAYETTE STREET- SUITE 700 st aooress | A0 LW, aye S ! K
1om-si-2p [ BALTIMORE, MD 21201 ciry-S1-2p fbd—H‘: MW& HD a-30(
e s L [ e Asst, Secr ctary, A 554, Totus ) crenge R addiion
NAME WEINSTEIN, AUDREY NAME Vi ob:t el
STREET ADDAESS | 621 N.W. 53 STREET - SUITE 160 STREET ADDRESS 120 - ‘H"-? .S-!~.-eul— 9 il 00
CF-ST-TP | BOCA RATON:FL 33487 CY-§T-2P Baltinune ; “ HD 4201
THLE PD £ Delete TE [ Change [} Addition
NAME ALCORN, ANDREW NAME
STREETADDRESS | 120 W FAYETTE ST # 700 STREET ADDRESS
CITY-§T-29 BALTIMORE, MD 212013741 CITY-ST-2IP .
TITE 3 Delete TME {J Change [ Addition
HAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-§T- 2P Cry-ST-2IP
Tme (7 Oetete TME [JChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-21P CITY-ST- 2P
TNLE [ belete TIME {TJGhange [ Addition
NAME HAME
STHEET ADDRESS STREET ADORESS
CITY-ST- 2P CITY- §T-ZIP

12, | hereby ceru'lz that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(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 rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: Ao rey W eShein Sectdary oy Y 877-730 >3¢)

E AND TYFED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR Daytirna Phone #




