FILED
003 FO OFIT CORPORAT :
UNIFORM BUSINESS REPORT (:Jos'ila) Apr 30, 2003 8:00 am

r f
DOCUMENT # _ P93000068034 ecretary of State
1, Entity Name 04-30-2003 90110 021 ***150.00
VISION 21 MANAGED EYE CARE OF TAMPA BAY, INC.
e e R e 11UZ8480
STE 700 STE 700
R I AR TR
2. Principal Place of Business 3. Mailing Address -
Sulte, Apt. #, etc. Sulte, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59'3203060 Applied For
Not Applicable
Zip Couniry Zp Country . 5. Certificate of Status Desired d gese .g;‘sq L’:Sgé"onal

“~—g"Name and'Address of Current Regls‘tered Agenmt 7. Name and Address of New Registered Agent

[ race ' o, f Name
WEINSTEIN, AUDREY * P note {é‘g:fnifs Cfa_v treet Address (P.O. Box Number is Not Accentable)
RLNWEBDST. & 700 Nw Broken e et s rpie A ~Spring Prrbrcay 200

$+-460— H RO

BOCA RATON FL 33487 ; i
! T oca Bk FL[PS5.4

8. Tre 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 fariliar with, ang accept

‘ the obligationg of registered agent. .
SlGNATURE M m%ajﬁ//i-' Audf{_y Uit Seceeto ry V/ 25 / o3

vi£1290

A

CR2ED34 (10/02)

Sngnaturs wpedﬁ:ﬁrmlsd name of registarsd agent and title it applicable. [ (NOTE: Registered Ageﬁl signaturg raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
: 9. Election Campaign Financing $5.00 wmay Be
¢+ After May 1, 2003 Fee will be $550.00 -~ ¥
Trust Fund tion. 0O a Fi

Make Check Payable to Florida Department of State Fust Fund Confricution dded'to Fees
10. . +@FFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . ] Delete TILE D KChﬂnge 1 Addition
NAWE ALCORN, ANDREW NAME
sraeeT acoress | 120 W. FAYETTE ST., #700 STREET ADDRESS
onv-st-ze | BALTIMORE MD 21201-3741 CITY-5T-2
TE TAS L ‘ﬂne;e[e TITLE [JChange [ Addition
NAME HITE, JENEAN RAME
sTreet apoiess | 120 W. FAYETTE ST., #700 STREET ADDAESS
emv-si-zp | BALTIMORE MD 21201-3741 CITY-ST-2IP
e ] Thee - 70 pelee” RT3 T RTEe m TEI S T T T T T [Ochange [ Addifion
HAME WEINSTEIN, AUDREY NAME

staeeT apDress | 621 NW 53RD ST. #700 STREET ADDRESS
crv-sr-ze | BALTIMORE MD 21201-3741 CITY-ST- 2P

TILE T Delete TLE I*-F . Change ﬁAddition
NAME ark DdH?) :

NAME p l
STREET ADDRESS STREET ADURESS 033 -H“ S\{ ‘ﬁ 26?

CITY-ST. 2P CITY-ST-2P Ph oeni )L ,AZ S50(8 ﬁ

TLE [ celate e £« Change Addition
NAME NAME E\' rest Viscuso X

STREEY ADDRESS : smezmaooness | | 20 We Fayette st. #7100

CITY-ST-2IP CITy-ST-21P M;hmO(‘é HD 2{20 {

TINLE T Delete TILE ClcChange [ Additien
NAME HAME

STREET ADDRESS STREET ADURESS

CITY-S7-21p a CITY-$T-2

12. | hereby cartify thek the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repert is rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Gl el RE R T e instein, Secretary IrsTs €179- V-7

SIGNATURHNDT\’FED OR PRINTED NAME OF SIGNING OFFICER OR DI DIRECTOR Data Daytima Phone #




