2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000031509 FILED
1. Ently Name Apr 26, 2000 8:00 am
VISION TWENTY-ONE REFRACTIVE CENTER, INC. ecretary of State
04-26-2000 90198 041 ***150.00
Principal Place of Business Maiting Addresgs
7360 BRYAN DAIRY RD 7360 BRYAN DAIRY RD
STE 200 STE 20
LARGO FL 24647 LARGO FL 237771506
T R MO MG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59—3505649 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ []  $0-79 Addilional
) o o . Fee Required.
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 BLVD.
SUITE 2800
TAMPA FL 33602 Ciy FL Zio 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 registered agent and title f applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elgcts 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
{See criteria on back} d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ML D [ Delete TMLE [J Change [ Addition
NAME GILLETTE, THEQDORE N NAME
streeT aporess | 7360 BRYAN DAIRY RD STE 200 STREET ADDRESS
CITY-ST-ZIP LARGO FL 34647 GITY-§T-ZIP
e D X{velete TITLE O] Change (] Additian
NAME SANCHEZ, RICHARD L . NAME
sTReeT ADDRESS § 7360 BRYAN DAIRY RD STE 200 STREET ADDRESS
CITy-§1-2IP LARGO FL 34647 CITY-ST-2IP .
TNLE D kDaIete TITLE [J Change [ Addition
HAME WELCH, RICHARD T NAME
streeT ADDRESS | 7360 BRYAN DAIRY RD STE 200 STREET ADDRESS
CITY-ST-2IP LARGO FL 34647 CITy-sT-2IP
TITLE [ pelete TITLE [JcChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TITLE (] pelete e [ Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2IP
TILE [ Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTY-ST-21P /} CITY-ST-2P

13. | hersby certify that the information supplied with this filing fioeg not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repogys true andjacgirate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee efpboyered tf exgcute thf report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

| ' \ingD Ted Giltete "§/913/Sv 27) 56430

SIGNATURE:
OF SIGNING OFFICER OR DIRECTCR Craytime Phone #




