2001 UNIFORM BUSINESS REPORT (UBR)

" CR2E034 {5/0%)

f-

1. Ent!yName Sk :L_;;‘f'tl},/tb
FIRST SIGHT VISION CENTER, INC. SISION GF pr ok STALE
‘ JRJJRﬁ 1k
Principal Place of Business Mailing Address H 5' 5 7
3577 GULF BREEZE PKWY. 3577 GULF BREEZE PKWY.
GULF BREEZE FL 32561 GULF BREEZE FL 32561
2. Principal Flacs of Business 3. Maling Address ,|I|”II!”lll”"ll“"m ||||“||” |I|I‘ |||“ l"ml““ |||| I|||
Sue, AL ¥, ete. Suite, ApL ¥, o1C, E:DB E I] Eﬂ@ S SOM NO WA ITE TGS SPACE 0
. = B
City & Stale City & State 4. FEI Number S R
) 59-3665083 Not ALpplicable
le Country Zip Country 5. Certificate of Status Desired 0O $8'75 Additional
Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
b ——— e L= - - - Name c e -z EEEE
CR NDEN' JOHN J MD. Street Add {P.Q. Box Numnber is Not Acceptable)
ress (P.O. Box Nu T i i
3577 GULF BREEZE PKWY.
GULF BREEZE FL 32561 _
City FL | Zip Code
8. The above named e i g 7ementf</3r-1he purpose of changing its registered office or registered agent or hoth, in the State of Florida.
SIGNATURE John J. Crittenden ) 0/
. A it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . . - ‘ . . . 1
9. This F:.orporallol(s eligible to satisfy its Intangible FILE NOWI!!! FEE IS $550.00 10. Election Gampaign Financing $5.00 way 5o
Tax filing requifement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
{See criteria on back) * | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TLE P [ Change X1 Addition
N CRITTENDEN, JOHN J M.D. v ,
streeT aoress | 3577 GULF BREEZE PKWY. STREET ADDRESS
erv:stze | GULF BREEZE FL 32561 CITY-§F-2IP
E [ Delete TILE O change [ Addition
e o SOO004EE3335——6
STREET ADDRESS STREET ADDRESS 11207 ;‘U 1 ,_._|:| 1003--005
CITY=§T-2P ciry-St-21p #8700, 00 sk 750, 00
TITLE _ . ) [T Detete we | . ) _ - Ochange [ Addition
NAME c T NAME - .
STREET ADDRESS STREET ADDRESS
CITY=ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME 6
STREET ADDRESS STREET ADDRESS U
CITY-ST-2IP CITy-s1-2Ip
TITLE; 3 Delete TITLE “{ [J Change  [C] Addition
NAME : NAME :
STREET ADDRESS | STREET ADDRESS
CiTY-§7-2IP CITY-S1-2IP
Tme' - [ Delete TITLE Tl change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2I

13. fl hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 149.07(3)(), Florida Statutes. | further certify that the information
iindicated 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 offiger or director
of the corporation or the receiver or trusles emgowered 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 attachmenyWith an Addyegsf with all ther like empowered.

SIGNATURE: b} VREQUIRED John J. Crittenden /0 -3+ 0 850-934-1327

EX GNA[LME KIIB/WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

P U

|
|
|




