[] Initial Registration
[] Renewal of Registration

Form 4101 Rev. 6/2025 This space reserved for office
) use only.
Submit Electronically /3 S ¢
through SOSPortal (N
Do not Mail :\ w4 / Q
VISION SUPPORT ORGANIZAT
Filing Fee: $150 REGISTRATION

Vision Support Organizatior Informati

Vision Support Organization (VSO) Name:

Business Address (Please include street ad ,Tiate and zip co
Mailing Address (if different from
Contact Name:

Contact Email Address: Contact Phone:

for addional informati
number of owners exc

Include Vision Support Organization ownership information addendum as
provided.

Non-Optometrist
Optometrist Owner: [ | Owner: [_|

Non-Optometrist
Optometrist Owner: [ | Owner: [_]

Non-Optometrist
b Optometrist Owner: [ | Owner: [_|
Business Address (Please include street address or P.O. box, city, state and zip code):

Non-Optometrist
Name: Optometrist Owner: [] Owner: [ ]
Business Address (Please include street address or P.O. box, city, state and zip code):
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Business Support Services Provided to Optometrists

Identify each licensed optometrist and entity that employs or contracts with an optome e eye care
services in Texas with which the VSO has entered into a vision support agreement to provide or business
support services. ldentify the type of business support services provided. Include Vi up gt Orlanization
business support services addendum as necessary if number of optometrists exceeds spa

Optometrist Name:
IName of Professional Entity or Optometry Practice:

Business Address (Please include street address, city, state and zip code):

Describe all business support services provided:

Optometrist Name:
IName of Professional Entity or Optomet

Business Address (Please include st s, City, state a

Describe all business suppo

Optometrist
IName of Professi@mal Entity or Optometry

Business@ddress (Please include ress, city, state and zip code):

Entity or Optometry Practice:

B s Adiress (Please include street address, city, state and zip code):

Describe all business support services provided:
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Attachments
The following items are included with this registration: *
1. $150 filing fee;

2. Vision Support Organization ownership information addendum and Visio Orgéhization
business support services addendum, as necessary. ¢

Execution

Date: By:

Name of vision support organi see instructions)

Signature of authoﬁz@see instructions) Q
Printed or ame 01 authorized person%

<&
) @’\‘
%
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