-2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000031509
VISION TWENTY-ONE REFRACTIVE CENTER. INC.

Principal Place of Business

7360 BRYAN DAIRY RD
STE 20
LARGO FL 34647

Mailing Address

7360 BRYAN DAIRY RD
STE 200
LARGO FL 34647

3 Malllng Address
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FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90212 019 ***150.00

AT

DO NOT WRITE IN THIS SPACE

tate : ity & State 4. FEI Number 350551 Applied For
%f w DHME /% 59— 9 Net Applicable
/Courtry $8.75 additional

201 -S| LI

5. Certificate of Status Desired

O

Fee Required

j@o/,mcr

6. Name and Address of Current Regtstered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee wilt be $550.00

T T T e Name
SMITH DARRELL C Street Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD.
SUITE 2800
TAMPA FL 33602
City FL Zip 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 titla if applicable. {NOTE: Registered Agent sigratura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Trust Fund Contribution.

Added to Fees

CR2E034 (10/00)

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS  _ 12, - . ADDITIONS/CHANGES TO OFF|CERS AND DIRECTORS IN.14
e D Delete THLE [ Change %ddition
NAME GILLETTE, THEODORE N NANE !.J % m Nor #Zw
STREET ADORESS | 7360 BRYAN DAIRY RD STE 200 STREET ADDRESS
S-STZP || ARGO FL 34647 o572 M Dpar - 7 o2
TLE [ Delete TITLE [ Change ddition
NAME NAME Jang- 'a gf%
STREET ADDAESS STREET ADDRESS | | < #Z@'D
CTY-5T-2IP CITY-5T-2P
—TiE P e[ Delpte - — J=FTLE— -
NAME NAME
STREET ADDRESS STREET ADDRESS #7d3>
CITY-S§T-2IP f sz - 37?(/ 0
TILE [ pelete TITLE f(/\/ ME [ Change m/Acldiu‘on
NAME HAME CO oE. ST. HR0
STREET ADDRESS STREET ADDRESS %
CITY-5T-2IP CITY-5T-2P Lﬂ/a{ w 990/ -5 7‘7{/
TITLE O Delete TITLE {TJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IF

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

SIGNATURE:

13. | hereby 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 the 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 i

KICHARDTDUES  wfsfor o 152012}

SIGNATURE AND TYPED OR PRINTEF NADAF OF SIGNING OFFICER OR BIRECTOR

Data Daytima Phone #



