FILED

May 05, 2003 8:00 am
Secretary of State

05-05-2003 91888 010 ***150.00

2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT

DOCUME NT # P99000053139

1. Entty
ST. JOHNS VISION CENTER, INC.

BR)

11040491
TR0

Malling Adoress
1235 SAN MARCO BLVD STE 401B
IACKSONVILLE, FL 32207

Fringipal Flace of Buginess
1235 SAN MARCO BLYD STE 401B
JACKSONVILLE, FL 32207

T

2. Principal Place of Busingss 3. Malling Address
Suite. ApL #, &10. Sulte, ApL . esc. [ CHESK HERE IF MAKING GHANGES
Clty 8 State Cliy & State 4. FEI Number Applied For
59-3592967. Not Applicable
TP ~lmBoumy ] TR Country - $8.75 Addiional
- - 5. Cartiticma of Status Desired o~ Foo Required
6. Name and Add of Curment Reg| d Agent 7. Name and Address of New Registered Agent
Name
COLUCCELLI, GERARD A .
1235 SAN MARCO BLYD STE 401B Street Acdress (P.O. Box Number Is Not Acceptable)
JACKSONVILLE, FL 32207
ity FL ] Zip Code

8. The above named enlity sunmils this siatenent for the purpose of changing is registerec office or registered agenl. or both, Inthe Siale of Fiorida. | em familiar with, 2nd accept
the coligaions of egisiered agent.

SIGNATURE

Bighaiii i, bypnd Qf primdel i Of sbaTHai anlini ane LN § st iGatid ANOTE: Fipgs i Agn| §iayhd ksl WeyuitSy] whi A W nSLalivy) DATE

$5.00 meyBo

9. Ewction Campaign Finaneing
Trust Fund Contribution. ' Added 1o Fees
T i R AR g
10, OFFIGERS AND DIRECTORS -~ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ —
mE D - E e T ME - - -+ -t [ Grange .. 5 Adddon
NAKE CDLUCCELLI GERARD A WANE
smeeranbress | 1235 SAN MARCO BLVD STE 4018 ‘STREET ADDRESS
CITY-s1-20 JACKSONVILLE, FL 32207 Lnv-st-me
e O Deier TLE [ Clange (7] Additon
M : NAME
STREET ADDRESS STAEET ADDRESS
ciTY-51-20 CAv-81-2p
Tie - O Desere me Ocrnge  [JAddton
NANE W
STREE) ADDRESS SIREED ADDRESS
env-st-ze em-s1-2p
me 3 Delee me O3 Change [ Addiian
WE NAME
- STREIADORESS | o _——— e - - STREET ADDAIESS e e mh L e
ov-sT-2p ov-s-e ) o =
me ¢ [ Deiee me Otrnge [ addtion
NAME WAME
STREET ADURESS STREET ADDRESS
civ-81-20 cav.S1-2p .
e " Deter e T Clchange [ Addiion
NAME e
STREE) ADDRESS STREF) ADDRESS
y.st-zp cv-s1-2

31}, Florida Stalutes. | further certify that the iniormanon
as [ maoe uncier oath; that | em an officer

12. { hareby certily that the information suppiied with this filing does not quallty for the exemption stated in Section 110.0¢
reclor
o that my name appears tn Block 10 or Block Yy

indicated on 1N 120N of SUppleMental Féporn 1S True and Bcourale and thal My signature shall have the same legal
of e lon or the receiver or rugiee empowsred je-axecule this report a3 required by Chapter 607, Florida Sialuies; en

changed, or on an allachment with an address, wllh T lixe em p red. )
g' Colue tletr C;A% z

SIGNATUEE_ f\ _m?{?ﬁwmu PRATED| OF SIGNNG OFFICER OR DIRECTOR

[

Prona s

CR2E034 (10/02)



