SECOMD NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TOREINSTATE: §375.)

PROFIT /g.”"""'"iiifr.}_r FL ORIDA DEPARTMENT OF SIATE
CORPORATION &% *2*2 Sandra B. Morlharm

ANNUAL REPORT % ;

1996 N

Secretary of Stale
DWISION OF CORPORATIONS

1. Carporation Name

VISION 21 MANAGED EYE CARE OF TAMPA BAY, INC.

DOCUMENT # PQ3000068034 (6)

FILED
Aug 08,1996 08:00 AM
Secretary of State

OO

Principal Place of Business

7209 BRYAN DAIRY RD.
LARGO FL 34647

Maihng Address

7209 BRYAN DAIRY RD.
LARGO FL 34647

3. Date Incorporates or Qualfied 3a. Dale of Last Repaort
2. Principal Place of Business Za. Maiing Address 4. FEI Numnber Appl?d For
;l ;I 59‘32(13%0 Not Appl.catie |
Suile, Apt #, etc Sude, Apt & elc R iti
* wie 5. Cerbficate of Stalus Desired D $8.75 Additional
;;\ ;] . Fee Required
City & State | Ciy & Sute 6. Election Campaign Financing [] $5.00 May Be
—2;1 o 231 Trust Fund Contribution Addedto Fees |
Zip | Country o 4p | Counlry 8. This corporation has hablity for inlangio'e lax under s 199 032
;-L 25 29] . 3E| Floriciz Statutes [ ves No
9. Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agent _
81| Name
GRLETTE, THEODORE N
. 7209 BRYAN DAIRY RD. 82| swreet Address (PO Box Number is Not Acceptable}
LARGO FL 34647 i
a3
84| City FL las 71;:60(40

11. Pursuant 1o the: provisions of Sectons 60
office or regsterad agent, o boln, i Ine State of Fland: Such change was authorized by the carporation’s board of deectars T heraly acn

agent | am famhar with. and acsen: (he obligations of, Seatan 607 0505, Fionda Stalutes.

70507 and E07 1608 Fionda Statuiss, the ahove namod corporatan submits this statement for tha parpose of changing its reg stesed

Rl the appairtoent as recistared

SIGNATURE. o . R R e L I e

e L R R N T R S IR R S ad P gz e e e patend A siian LTS UL [IATy
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTdRS IN12 1o
TILE DP [ oeeere 11 ImE o T L T tnange T cdien | g’
HAHE GILLETTE, THEODORE N. 1.2 NAME 3
swceranoress | 7209 BRYAN DAIRY RD. 13 STREET ADDRESS e
Oy §1-20 LARGO FL 34441 14EITY-51- 2P X 2
I DV “T1 ouet FIRLIE: ve P& change ﬂ Adation | O
NAME SANCHEZ, RICHARD 27NAMY SANE Z | RICHARD
stree anoness | 7209 BRYAN DAIRY RD. sasweersporess | 709 89*7"‘“ DAIRY RD.
Cily-ST-2F LARGO FL._ 34647 2 4oy 512 LARGO, FL. 3MLH7 R
e [T oeiete FRRAN: ¢eo [T Change THA Adtman
NAME 3ZNAME b feras, N MQUALQA.
STREET ADDRZSS 33SIREETADORESS | *p ' L0y Raxan DAV .
Ty -SI-2P 34 CTY-51-7p LarGs, Fuw, 464D
TITLE L] DELETE 41 NILE [_:I Changr
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDAESS
CiY-S1-2 ) 44CIY-ST-78 )
TIILE [_] ot 51 HTLE [T Change [] Adatien
NAME 52 KaME
STREFT ADDRESS 53 STHEET ADDRF S5
CITY-S1- 2P ) 54 C1Y-SI-2IF
TITLE [ ] onere 61TiILE [ ] change [_] adadion
RAME 62 NAME
STREET ADDRESS £ 3 STREET ADDRESS
GilY-ST-2IP BACITY-51-41

14. 1 do hereby cerbdy that tn
. further certify that thic mtor
- mace under oath tha
that my name appear

SIGNATURE:

“TEIGNATURE AND TYPED

informaton supphed with tis ing is voluritarily fur

173 if changed, or on an atachment with an address

Yo CHOLAS

RAINTED NAME OF BIGNING OFFICER OR DIRECTOR

M. Acracss 7/2s

nished and does nat qualify for the exemption stated in Section 119 O7(3)ik), Florda Stat.tes |

ahan ingecaled on this anaual report or supplemental annual report is true and accurate and thal my signat.ie shall have e sami: legai elfect as if
arm an ofteor of deeclon of the corparation or the receiver ar hustoo empowered 10 execute this report &
i Block 12 o Blo

< raquired by Chaptor 617, Fianida Statules, and

fac @330




