4001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000068034 May 18, 2001 8:00 am

I~ Enity Narme Secretary of State

VISION 21 MANAGED EYE CARE OF TAMPA BAY, INC. 05-18-2001 91574 001 ***150.00
Principal Place of Business Mailing Address
7360 BRYAN DAIRY RD 7360 BRYAN DAIRY RD

STE 200 , STE 200 M}“B(‘“‘,“_\\

s — AR

Z.IPrincipaI Piace of Business 3. Mailing Addresg “ll”lll ul I"" "lul
Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE

0 W/ F@m <T. [Do W, FAYBTTE <T -
&jol) <700

“Suite, Apt. #, etc.
Cipy, & Siate a. FEINumber 993203060 Appliad For

ify & State

gﬁLﬂMO eg( éMb M ﬂ/’{ﬂp =t /‘1,0 Neot Applicable
i ount Zi ount - ) . itional

g,; ) l ’37%/ (/&jy& ) 9;[ - ?7%/ u‘fA 5. Certificate of Status Desired [ ﬁ?e gesq:\i?:d‘ '

T~ §™=Name and-Address of Current Registered -Agent — =T ;-N@me and Address of New-Registered Agent — -——— -~ — = -
Name
SMITH, DARRELL G |
101 EAST KENNEDY BOULEVARD Street Address (P.0. Box Nurnber is Not Acceptable)
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

Signalure, typsd or printec name of registered agent and title if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
9, This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. . Adted 10 F?;s e
{See crileria on back) O Make Check Payable to Department of State
11. , OFFICERS AND DIRECTORS | EE2 ADDMTIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP elete TITLE DP {1 Changs /mddiliﬂn
NAME GILLETTE, THEODORE N. NAME o N MARK |
sraeer acoress | 7360 BRYAN DAIRY RD STE 200 STREET ADORESS | [2)> (a s e11E ST #7000
orr-st-z¢ | LARGO FL OITY-5T-207 21 -37Y1 0
TITLE [ pelete TITLE D [ Change &Ad{iilinn
NAME NAME ALcor, AMDRE LA/ Ho
STREET ADDRESS SReETAD0RESS | 17000 /s ErTE ST
crt-S1-2¢ s | Bhin o RE mp_2H201 - 514
e Croeae TITLE 1= — D!Cﬂaﬂge“ﬁ/@"ﬁumtmn’
NAME NAME Tov gg 4 éﬁ
STREET ADDRESS STREETAOORESS | ] (47, £ ST, #700
CiFy-ST-2P CITY-5T-2P 0 . -
TLE [ Delete TITLE 5 ] Change dition
NAME NAME GCORM A EUEN
STREET ADDRESS STREET ADDRESS | ] W F,'é(! ErTE 57 Hiloo
CITY-S7-2P CITY-§T-7P Pl /4
TOLE ] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ONTY-ST-2IP
TMLE {] Detete TITLE 3 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd an this repart ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or tha recelver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: b)@gmw Klcrary JOVES ‘t‘/:fq o/ tlo-752-012f

SIGNATURE AND TYPED OR PRINTED N{ME}F SIGNING OFFICER OR DIRECTOR T Jate Daytime Fhans #

CR2E034 (10/00)



