2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000012317

1. Entity Nama

VISION TWENTY-ONE EYE SURGERY CENTERS, INC.

Secretary of State

05-16-2001 90212 029 ***150.00

Principal Place of Business

7360 BRYAN DAIRY RD

Mailing Address
7360 BRYAN DAIRY RD

765776

STE 200 STE 200
LARGO FL 33777 LARGO FL 33777
3. Mawllng Addrge

By o ot

a%f'll\

RN GO

Suite, Ait #, elc. S%.%Jt # elc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

ity ate 4. FEI Number Applied For
&?i Qfe_, /{’w &%d\/& /Lw 58-3499853 Not Applicable
Co“ftz g’ Zip ZV ! & ; $8.75 Aaditional
2[)0{ /37!1[{ /4 Qf”/ W/ c { 5. Certificate of Status Desired | Foo Required
- 6. Name and Address of Carrent Registéred Agent — [T =" T~ 77 Nameand Address of New Régistered'Agent — ~ -~ —
Name
SMITH’ DARRELL C Street Address {P.Q. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD.
SUITE 2800
TAMPA FL 33602 o FL [ 20 code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
. T e . R m
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN.11

TINLE D alele TITLE /? k ] Change Aﬁmdmon

HAME GILLETTE, THEODORE N NAME w / /’ E = 7 A

STREET ADDRESS | 7360 BRYAN DAIRY RD STE 200 STREET ADDRESS

oSt || ARGO FL 34647 ar-sv-2p %LDMOWE M 224 - 3740

TITLE 7 Detete TITLE ' [ Change Addition

NAME NAME JB/V MT;D

STREET ADDRESS STREET ADDRESS sT- 7t o

54/,77,14,») M~ D00 =31
—_———eee e e —

TITLE 7 pelete - TWiLE - 3 Change iZQddmun‘

NAME NAME @@M & CL(N ﬁ %

STREET ADDHESS I STREET ADDRESS [90 . P/’f?'

CITY-ST-2P orv-st-2e | [SA7 nM MZ /Li /) 2151 — 37&5/ P

TImE [ Delete TITLE [J Change /F/Addition

NAME NAME

STREET ADDRESS STREET ADDRESS k/ «;‘7\ oo

CITY-ST-2P CITY-ST-2IP _?7 /

TILE [ Datete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2IP CITY-ST-1IP

THLE O Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-5T-ZIP

i

SIGNATURE:

13. | hersby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that {he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empeowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

P%MS '{/Ba/o/ Y10 - 282 -pld]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phong #

May 16, 2001 8:00 am

CR2E034 {10/00}



