FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT # P99000045847 (ST Secretary of State
1. Entity Name AT 01-13-2003 90055 025 ***
VISION HEALTH CARE GROUP, INC. 025 7150.00
Principal Place of Business Mailing Address
28331 S, TAMIAMI TRAIL PO BOX 1270
SUITE 2 BONITA SPRINGS FL 34133
BONITA SPRINGS FL 34134 us
; TR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc ] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FEI Number 65-09 Applied For

26976 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (I} $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— e - L. - Name_ _ -
BLEDSOE, CYNTHIA LOUISE ST ASares PO Beriamber s ot Asseniabie
- I re: 'O, Box Number is Not ACceptable

28331 S. TAMIAMI TRAIL el Aeerees i

SUITE 2

BONITA"SPRINGS FL 34134 oy FL [ Zec |

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. | am familiar with, and accept 4‘

the abligations of registered agent.
; Cyrthia L. Bledspe Plc.  1-7-03

SIGNATURE L
Signawl®, typed or printed name of registered agent and lille it applicable. {NOTE: Ragistered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) N )
9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_a will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE P O petete TITLE F/c . M Change (O Addition | &
e BLEDSOE, CYNTHIA LOUISE e (ynthie Lovise Bledsoc S
sreer aooeess | 28331 S. TAMIAMI TRAIL, SUITE 2 sTReETanoness | 28331 5 Tawews T rail, Svite g
arv-siae | BONITA SPRINGS FL 34134 CIFY-5T- 2P Rowfte Spriagrs, Lo 3d13Y 8
al
TILE [] [ Delete TITLE v /T/ D K Change [ Addition | €
NAME BLEDSOE, SEAN MITCHELL NAME sepw mitchcit Bledsoc ©

sweeTaDRess | 2833 5. Tewsaml Trail, Surte 2,
CITY-ST-2IP Banite Spriagy , £C 34139

stheer aooress | 28331 S. TAMIAM! TRAIL, SUITE 2
CITY-ST-2IP BONITA SPRINGS FL 34134

TILE T 80 Delete TITLE vV /D Jchange  {IBF Additicn
NAME BLEDSOE, ERIC-TODD- o B e Jolie o€, Cg_"’ vado M.D, P

seeT aporess | 28331 S. TAMIAMI TRAIL, SUITE 2 sriEeTAvoess | 25 330 S, Temiewmi Twall, Suite 2

CITY-5T-2IP BONITA SPRINGS FL 34134 crr-sr-zp | (3owite Speeacs , Ob 3UIZY

TITLE [ celete TILE - v /D O change ¥4 Addition
NAME e | Helly Co Hannsr D, <o

STREET ADCRESS STAEETADDRESS | 2 F 431 S, Tas/aus Trevt, Sorie T

CITY-ST-21P CITY-ST-2P Bonite Sprass v 34139

THLE 3 Delete TITLE S / D [ Change A} Addition
NAME NAME Tim G, Kyan .

STREET ADDRESS STREETADDRESS | 2 #3732 s quém/-m- Trait , Soite &

CITY-$T-21P CITY-5T-2IP Lonite Sprinys £r 3491349

TIILE [ pelete TVILE v / D () Change (K] Addition
NAME NAME Elso. R. Canrnde ) W Suste 1

STREET ADDAESS cTRETAGDRESS | 25331 S, Tewssams Tredt Jusic

oy -81-2F , CTY-ST-2IP enita Spriays O 34134

12. | hereby certify that the information supptied 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 repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporaticn or the receivern tee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachm;a ¢ Il other likg empowered.

SIGNATURE:

SEAn Bledsos /“ 7 03 236-464-2030

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




