2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000013298

1. Entity Name

VISION REHABILITATION STRATEGIES, INC.

Mailing Address

2668 WINKLER AVENUE
FT MYERS FL 33901

Principal Place of Business

2668 WINKLER AVENUE
FT MYERS FL 3390

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 920009 015 ***150.00

|

N EA

I

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  65-0555404 Applied For
' Not Applicable
Zi Zi Count it
P Country P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent __ ... ___ . .. _—T7.-Name and Address of.New Registered Agent - ~ -
Name
KELLEY, MICHAEL J ~J.GS£PA{ Y MﬂLKEfe MD
! Street Address (P.O. Box Numbsgr is Not Acceptable)
2668 WINKLER AVENUE K LER SIE

FT MYERS FL 33801

o Fr Myees

FL

*33901

8. The above named entity submits this ..: o
l /4/'

ice or registered agent, or both, in the State of Flerida.

Joseen P Warker, MD

2/a1fo

SIGNATURE
L7

Signature, typed or printed name of ragislarednt and Litle & plicae.

(NOTE: Registerad Agent signature requirad when reinstating}

FILE NOW!!! FEE IS $150.00.
After MAY 1, 2001 Fee wifl be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.
(See criteria on back) O

10. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

1. N OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D X Delete TITLE O change [ Addition
NAME FLETCHER, DONALD C NAME
STREET ADDRESS | 2688 WINKLER AVENUE STREET ADDRESS
om-sT-2P | FT MYERS FL 33901 CITY-8T-21p
e D X veete e [l Change [ Addition
NAME KELLEY, MICHAEL J HAME
STREET ADDRESS | 2668 WINKLER AVENUE STREET ADDRESS
orv-s-2f | FT MYERS FL 33901 oITY-St-2P
mE PRESIOENT ™" = o mem e me - TITLE s e [0 change [ Acdition -
NAME Waixen, Josdasy P, NAME
STREETADDRESS | 3008 Wrwvnki @A /& STREET ADDRESS
CITY-5T-2P Fr_Myses, Fi 3390 CITY-ST-2IP
me vsr 1 Delete THLE Clchange [ Addition
NAME Wine, Ghénm i, NAME
STREET ADDRESS | o2 dee a Itukisd® BvE STREET ADDRESS
CITY-ST- 2P Fr. Mrans, Fi JI3301/ CITY-5T-21P
TILE RS K ,,“g‘:, , Pous A [T Delete TITLE Ol change [ Addition
NAME NAME
y e« F
STREET ADDRESS 263 Winkign A STREET ADDRESS
av-size | PY, Myes, F& 3376/ CITY-ST-2P
TMLE [ Detete TITLE [ change [ Addition
NAME (T3
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

13. | hereby certify that the informaltion supplied with this filing does not quallfy for the exempticn stat
indicated on this report or supplementai report is true a
of the carporation 9r the receiver or trustee em
changed, or on an attachment with an ad

SIGNATURE:

Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
ve the same legal effect as if mads under oath; that | am an officer or director
haptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Samn P WLk ER MD  2/2 /s

SIGNATURE AND !’YPED}(EIN’TED NAME OF SIGNING OFFICER OR DIRECTOH

Date

*ePg #e3 <

P,

CR2E034 (10/00)



