FILED
May 01, 2003 8:00 am

003 '
FOR PROFIT CORPORATION / Secretary of State

UNIFORM BUSINESS nngn'r (uam

05-01-2003 90254 029 ***150.00
DOCUMENT # P97000065002
1. Entity Name
- ONSIGHT CARE, INC. Qxaé
_ 3P
‘DO NOT WRITE IN THIS SPACE R
2. Principal Place c;l Businass 3, Mailing Address
972 PONTE VEDRA BOULEVARD 972 PONTE VEDRA BOULEVARD
Suiis. Apt. #, alc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Statg 4. FEi Number Applied For
PONTE VEDRA BEACH, FLORIDA PONTE VEDRA BEACH, FLORIDA 59-3473426 Not Applicable
3226)82 Ggﬁw 32;.%82 ng-ry 5, Certiicate of Status Desired [} gfe'gesqﬁ?;;"mal
o Ty o o : . 5 7. Name and Address of Current Registered Agent

Nam? DIANA KELLEY

i wmee DO.NOT WRITE ... .. ...
IN THIS SPACE 972 PONTE VEDRA BOULEVARD

: % PONTE VEDRA BEACH FL | 655

8. The above named entity submits this statement for the purpose of changing its regls mrcd office or registered agent, of both, in the ‘Stalc of Florida. | am familiar with, and accept
tha ehligations of registered agent.

Street Address (P.C..Box Number is Mot Acceptable) -~ B . -

SIGNATURE

Signaturs, lped or printed name of regictered ager:t and file | appiiceble (NOTE: Regyigtaredt Agar igratuns i8Gared wier sainvatng} DATE

< e January ¥ - May1 Feeds $150.00 )
w7 AfterMay 1,Fee is $550.00 9. Election Campaign Finaneing $5.00 May Be
> Amended UBR is $61.25 Trust Fund Contribution. O Added 10 Fees
‘Make cmack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS =
THLE DPST mE 8
Nande HAME : Q
KELLEY, DIANA =
STREET ADDRESS 972 PONTE VEDRA BOULEVARD . STREEY ADDRESS m
“rstl | PONTEVEDRA REACH ELORIDA 32082 B I o _ %
NTLE ' : TIVLE &
HAME HME (o}
STAEET ADDRESS STREET ADDRESS ‘
ElIY-ST-2IP . 7 N Reusay : N -
FITLE TME
Al NAME

|| DO NOT WRITE
— ~I=" | " "IN THIS SPACE

HAME

STREET ADORESS . STREET ADDRESS ‘
CiTY-57-218 CITY-87-71P ; - :
TILE TE ; : e _
HAME Hae

STREET AUCRESS | STREET ADURESS

CITY-51-21P GiTy-51e 2P

TITLE . L TmE

NAME - v

STREET ADLRESS " STREET ADDRESS

LTy 51-21P GTy-7- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0 ?(3)(1) Florida Statutes i furtl"er certify that the information
indicated on 1ﬁis report or supplemental report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered 1o execute this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or an an
attachment with an address, with all othar like empowered.

SIGNATURE: Mﬂu e DIANA KELLEY Zf (§.03 904-285-0255

““BIGNATURE AND TYPED OR FRINTED NAME OH SIGNING OFFIGER OR DIRECTOR Tiata Daytimn Phons ¥




