FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 NGB uon or comomrons Secretary of State

DOCUMENT # 745715 (3)

1. Corporalion Name
Mailing Address “"m Illl' I’Ill Il“l “"' "I” ||" Iml Iml |||"I|I” l'l” m" |I||

UNITED VISION CARE PLAN, INC.

Principal Place of Business

1720 S. GADSDEN STREET 1720 8. GADSDEN STREET
P O BOX 1878 P O BOX 1878
FL 32302 TALLAHASSEE FL 32302-1878
TALLAHASSEE FL il S8 3. Date Incorporated or Qualified 3a. Date of Lastgtheron
01/26/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E] 59'1892012 Not Applicable
i . . Suite, Apt. # at

Site, Apl. #, ete wie. Ap e 6. Cenrtificate of Status Desired [ $0'75 Additional
;ﬂ ;| Fee Required

Cily & State City & Suate 6. Election Campalign Financing $5.00 May Bo
EI z—s] Trust Fund Contribution ] Added to Fees

Zip Country Zip Country 8. This corporation has liability for inlanglble tagunder . 189.032,
m 25 29 30 Florida Statules O ves m{lg

9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Raglstersd Agent
81| Name

FRINGE BENEFITS MANAGEMENT CO. 82| Swroel Address (P.O. Box Number s Not Accepiabis]

1720 S. GADSDEN 5T.

TALLAHASSEE FL 32301 83

84| City FL 85| 2ip Code

11. Pursuant to the provisions of Sections 617 0602 and 617.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
oflice or regstered agont, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmsnt as registered
agent. | am familiar wath, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE _
Slpnature, typed or printed name of registered agent and lile If applicable (NOTE: Reglstered Agent signature raguired whan reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QOFFICERS AND DIRECTORS IN 12
TIILE PD [T Decete 11 TILE [CJchange [T Addition
NAME LEVITT, ALAN P 1.2 NAME
sreetanoress | 1031 IVES DAIRY RD., STE 133 1.2 STREET ADIRESS
L0Y-5T-2 NORTH MIAMI BEACH FL 1.4 CITY-ST-2IP
T VD [T DELETE Z1TILE L] Change ™ T Aadition
HAME BYER, DANIEL 2.2 NAME
sireeTaporess | 7480 FAIRWAY DR., #105 2.3 STREET ADIRESS
G- $T-2IP MIAMI LAKES FL 2.4 GITY-ST- 2P
TIE ) [T DELETE 31 TME Cchange L] Addition
NAME DONALD, ALBERT 32 NAME
sireetanoress | 8815 SW 107TH AVE 33 STREET ADORESS
iy - 5T-21P MIAMI FL 34 CITY-ST- 2P
i SD T oeE 41TILE T Change™ T Addition
NAME BERGMAN, FREDERICK 4.2 NAME
sreetaporss | 2134 NE 123RD ST 43 STREET ADDRESS
CITY- ST-21F N MIAMI FL 44CITY-5T-1P
TE D [ DELETE 51TITLE [J Change L1 Addition
NAME PINTZOW, WILLIAM 5.2 NAME
sreet aporess | 14317 8. DIKE HWY 5.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 54 CITY-ST-2IP
g D [ DeLETE 6.1TIME T¥change [ Addition
NaME CLARIN, BRUCE £:2 NAME
sreetavoress | 14317 S. DIXIE HWY §3 STREET ADDRESS
CITY-ST-21P MIAMI FL 5.4 CITY-§7-2P

14. 1 do hereby cerlity that the information supplied with this filing does not gqualify for the exemption stated in Section 119,07{3)(1), Floricia Statites. | further certify that the
information mdicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that
I am an officer or director of the corporation or the receiver or trustes empowsred ;y(ecme this repont as rgquired by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment wit address. ﬂlj ‘:‘e/ V4 ,”‘4”

SIGNATURE: .

ST URE AND TYPED OB PRINTED NAME OF SIGMING BEFICEER Ol NMBECTOR rd o i D rn 8 Arre € B h

FLORIDA DEPARTMENT OF STATE | Ma]‘ 1 1 1 99 7 8 O O am

CRZE037 (9/96)



