2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000099675

1. Entity Name

VISION 21 OF SOUTHERN ARIZONA, INC.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90187 042 ***150.00

Mailing Address

7360 BRYAN DAIRY RD
STE 200
LARGO FL 33777

Principal Ptace of Business

7360 BRYAN DAIRY RD
STE 200 _
LARGO FL 33777

Y2, ?;49% YA

G AL

2: Principal Place % Business ‘—57"
Sulte,_Apt. #, etc,

L 2 Suite %1 # etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

& State ity & State 4. FEI Number 59—3436552 Applied For
b i e AP Ao lE. A ot Appicae
Zip, Cpuntry Zip 7 Cpy - - $8.75 additional
U ot- ,J?;K(/ (A - — 201 -7 ‘1,0/ L/ /4'M _.|.5 Cenificate of Status Desired [0 __ B rel oo -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, DARRELL C
- Street Address (P.O. Box Number is Not Acceptable
101 EAST KENNEDY BOULEVARD ‘ pranie)
SUITE 2800
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nams of registerad agent and tita if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
. L e ’ "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2E034 (10/00)

11. COFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11
TITLE DP Kggm TILE g [ change /mndilion
NAME GILLETTE THEODORE N NAME Ao
sTREET aporess | 7360 BRYAN DAIRY RD STE 200 STREET ADDRESS /90 w/ # /2
crv-st-z¢ | LARGO FL 33777 CITY-ST-2P 72440 Z M Q/QO ,...?7%9 e
TITLE ] pelete TITLE [ Change mﬁtion
NEME NAME 72?/[/5 /@&Q"{Aé'ég 12263
STREET ADDRESS STREET ADDRESS 90 d/' f’ ﬂ-\’
_OImy-SI-2P _ CITY-ST-21P a7 —_?7’{
TILE ' T Delete TIE [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )ﬂ% §7. & 7%
CIFY-ST-2IP CITY-ST-2P é o ﬂ 9’/ /907 § 7 o
TITLE 1 Delete TITLE [J Change Mitinn
NAME NAME
STREET ADDRESS STREET ADDRESS ﬁgf‘?f m#’z@”
CITY-5T-21P CITY-ST-ZIP oy Q "9_0/ .._M/
TILE 1 Delete TITLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THTLE {1 Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CHTY-5T-2IP

13. | hereby cerity that the information supplied with this filin

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: QM S,

does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the |nforma‘non
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

PicAR OngEr v -30-p i

Wip . 452~ 0f2f

SIGNATURE AND TYPED OR PRINTED NAI

OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #

;



