2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000045847

1. Entity Name

VISION HEALTH CARE GROUP, INC.

May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90051 025 ***150.00

Principal Place of Business Mailing Address
12601 EQUESTRIAN CIR. 12601 EQUESTRIAN CIR.
#1107 #1107
FT. MYERS FL 33307 FT. MYERS FL 33907
us us
s T s g AR R
28331 <. Tamiami TRaiL | PO Rox 1270
Suite, Apt. #, ete. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Svme.
City & State City & State 4. FEI Number 65-%26976 Applied For
_/)90&/7:4 D=5, FL OAS S/ 7H ;‘Pﬂfﬁé"’; F£ Not Applicable
Zip - o[ Comy<m S|z Ty TR O[TCeHy T Tl e Desred [ $8-75 Adaiional
34/3,7/ L&C. jﬁl/ﬁ 3 ZC e 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name :
BLEDSOE, CYNTHIA LO-U|SE Streeng‘recss P.O g@x Nugsr(i.orﬁ:;mabte) e
12601 EQUESTRIAN CIR. Eri Ty S esanis 5 St s

#1107
FT. MYERS FL 33007 Sore X

S O e FL | 39724

8. The above named entity submits this statement for the purpese of changing ils regisl'eredﬁ:e of registered agent, or both, in the State of Florida.

SIGNATURE

ot —of

4f2nlpi

Signatura, typed or printed name of registered agent and title if a-pp\icable. {NOTE: Registered Agent signature required whan reinstating} DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N )

Tax filingrequirememgand elects 10yd0 50. After MAY 1, 2001 Fee will be $550.00 10. E:iztl(;E[%aggrilr?guzgsncmg 0 fi;%?ohgzgfe

(See criteria on back) M\ Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE P O Detete TILE President Whange [ addition
NAME BLEDSOE, CYNTHIA LOUISE v BLeosoe, Cyuth’n Lourie
stacer aooness | 12601 EQUESTRIAN CIRCLE #1107 st aooiess | 2 @RI/ 5. ThAmsam1! TRAL, su078 Z
erv-st-2¢ | FT. MYERS FL 33807 oS | fBoass rd S22 wes, £l 34734 _
TITLE ST O Delete TITLE SERETARY Change [ Addition
NAME BLEDSOE, SEAN MITCHELL NAME Bledsee | SE% A iTedeL X ‘
steeT anoress | 12601 EQUESTRIAN CIRCLE #1107 seeT acohess | AB3 31 S, 7AamiAmr TRAIL ,Svrre A
ov-st-zp- | ET.-MYERS-FL-33907 - ~ - - = .. . .- = CTY-ST-2P - |~Z By Ar s 77 - 5‘7 S, Fl By . -
e 7 Delste TILE 7 eascneZ i J Change XAddnion
NAME EREL. =5 = NAME DeedsoE ERIC T&DD
STREET ADDRESS STREETADDRESS | @24/ S, 74M lamy 77AIL 7 Serre R
CITY-§T-2IP CITY-ST-2IP BOnrTA SRS, Fls F¥13 |74
TiLE O Dekzte TLE ' i’ [ Change  (J Addtion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-§T-21P .
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [[1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
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 8lock 17 or Block 12

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

SIGNATURE: __ (ymtua K. Bledspe

— H27)ot

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2ED34 (10/00)

-



