FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (u%m May 01, 2003 8:00 am

DOCUMENT #  J47541 Secretary of State .
1. Entity Name 05-01-2003 90330 038 ***150.00
VISION 21 PHYSICIAN PRACTICE MANAGEMENT COMPANY
Principal Place of Business Mailing Address
120 W FAYETTE ST 120 W FAYETTE ST
00 w0 :
e S H“ml HN m” i“l} m“ I“ll "I) m“ m“m“ m“ “m m“ “l‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [1 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59-2749609 Not Applicable
Zp Country Zip (| Country 5. Certificate of Status Desired a $8.75 adaitional :
N . o= ) » o ~ _ Fee Required -
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New RJlstered Agent
= * Pl.case note eddress c_m:qe Name
WEINSTEIN, AUDREY Stgeet Address (PO ber s Not Acgeptable)
& 0
BLOCK VISION INC. 50 N W Aty
£7g0 MW Broken Sound &2 /e
G21+-N'W-—53-STREET —SUITE-180-
ackway H 2072
BOCA RATON FL 33467 T <
y éz 5 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. | am familiar with, and accept
the obligations,of registered agent.
SIGNATURE M&’/ﬁ— f?bldh‘ly S-‘?lf\ ,gec reta ry Y/&do 3
Signaturs, typed of lad narne of registered agent and title if appl(b\e (N'OTE Regnslered Agent signature requ;red when reinstating) DATE
FILE NOW!!l FEE IS 5150.00 . . )
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe-? will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. . ) OFFICERS AND DIRECTORS . I 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e TAS Delele e Tréasurer O change 3T Addition | &
NAME * HITE, JENEAN NAME ErnestViscuso =]
saeer Aporess | 120 W. FAYETTE STREET- SUITE 700 smeTaonkess | (20 W . Fayette R #7500 5
crv-gr-ze - | BALTIMORE MD 21201 CITY-ST-21P &LI""‘WYIO{\E‘ [t D 20Ol 8
mime " S O Delete T [0 change (1 Additon | &
HAME - |WEINSTEIN, AUDREY NAME
STREET ADDRESS [ 621 N.W. 53 STREET - SUITE 160 STREET ADDRESS
CITY - ST-ZIP BOCA RATON FL 3348'[ ) || cmvstzp _ _ S
L PD i ) T Obete e [J Change ] Addition
MAME ALCORN, ANDREW NAME
STREET ADRESS | 120 W FAYETTE ST # 700 STREET ADDRESS
orv-size | BALTIMORE MD 21201-3741 Cv-sT-2P
TILE O Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITy-81-21P CIvY-ST-21P
TME O Delste ME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
12. | hereby certify that the information supplied with this filin é:; does not qualify for the examption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementm 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 trusiee empowered 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.
=fang ooy / -
SIGNATURE: MTWU |RAd ey Wefns4ﬁrm Secrehry Ubstes 277202307
IGNATURE ANnWED ©OR PRINTED NAME OF SIGNING OFPMICER OR DIRECTOR Date Daytime Phong ¥

3
3
3



