2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # P93000068034
bbbt ecretary of State
ok e ok
VISION 21 MANAGED EYE CARE OF TAMPA BAY, INC. 04-29-2004 90285 047 150,00
Principal Piace of Business Mailing Address
120 W FAYETTE STREET 120 W FAYETTE STREET
STE 700 STE 700
BALTIMORE MD 21201-3741 BALTIMORE MD 21201-3741 :
Suite, Apt. #, etc. Suite, Apt. #, efC. A MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number : Applied For
59-3203060 Not Appiicable
Zp . Country Zip Country 5. Cerlificate of Status Desired O gese';g; ‘ﬁ:j:(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. NW .. e o e e Name e ma muu— Uy MNP e
\élr%lgl R%I:;I’EQUS%RUEJD PKWY #202 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487
City FL Zip' Code

8. The above named erity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of regislered agent and title f apphcable. {NOTE: Registered Agenl signature ragurred when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 1D “ A [ palete TITLE Cchenge [ Addition
owe ALCORN, ANDREW HAME
STREETADDRESS | 120 W. FAYETTE STU#700 STREET ADDRESS
CmY-51-2p -+t BALTIMORE MD 21201-3741 CITY-8T- Zip
me [P 1 Delete e [ Chenge [} Adaition
NAME " IDALTON, MARK » NAME
STREET ADDRESS {3033 N 44TH ST #269 STREET ADDRESS
CITY-ST-2IP PHOENIX AZ 85018 CITY-ST-2IP
TILE [ ";:EW O pelete TILE [ Change  [J Addition
SMAME_ L WEINSTEIN, AUDREY. . . - . o oo e O U
STREET ADDAESS |521 NW 53RD ST. #700 STREET ADDRESS
Ciry-51-2iP BALTIMORE MD 21201-3741 Cry-s1-21p
THLE T . [ petete it [ Change [ Addition
NAME VISCUSO, ERNEST NAME
STREET ADCRESS | 120 W FAYETTE ST #700 STREET ADDRESS
CITY-ST-2PP BALTIMORE MD 21201 CITY-5T-7IP
ILE L Delete TITLE [} Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
TMLE [ Delete TITLE . 3 Change [ Additicn
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CIY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3Mi). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental regort is true and accurale and that my signature shail have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

slein Yl2pfoy _g12-73053y

Date Daytima Phong #

™ SIGNATURE PED OR PRINTED MAME OF SIGNING GFFICER OR DIRECTO




