e

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT # 7457156

1. Corporation Name

UNITED VISION CARE PLAN, INC.

(3)

Principal Place of Business

1720 §. GADSDEN STREET
P O BOX 1878

Mailing Address

1720 §. GADSDEN STREET
P O BOX 1878

FILED
Mar 25 1998 8:00am
Secretary of State

A G

3. Date Incorporated or Qualified

24 25]

29]

30]

Parsonal Property Tax due Juna 30.

TALLAHASSEE FL 322026078 TALLAHASSEE FL 920028870 7
4. FE! Number Applied For
58-1892012 Not Applicable
2. Principal Piace of Business 2a. Mailing Addrass 6. Cenificate of Stalus Desired O 33_15 Additional
21] 26] Fee Required
Suite, Aptl. 4, elc. Suite, Apt, #, alc, 6. Eloction Campaign Financing $5.00 May Be
;;l m Trust Fund Contribution Added to Fees
City & State City & Stete 7. Is this nonprofit corporation a homeowners pésoclation?
23 5] Yes No
Zip Country Zip Country

8, This corporation owes or has paid the current year Irﬁ(glble

Yas Nao

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglatered Agent

B82] Streat Address (P.O. Box Number is Not Acceptabla)

B1] Narwe
FRINGE BENEFITS MANAGEMENT CO.
1720 5. GADSDEN ST.
TALLAHASSEE FL 32301 83

84| City

I Zip Code

FL [*®

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this slaterment for the pur
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept il

e of changing its registerad

agent. | am famihar with, accegl the phligations g, Section 617.0503, Florida Statutes,
SIGNATURE : N
Signature d or prinled namo of 1oy slered agort titlo

e gppointment as yegisterad
=/6? ]
DATE [4

licable {NOTE: Registerad Agant eignature ragquired when reinstating} p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE PD T DELETE 11 THTLE [ Jchange | [ Aodiion | 5=
HAVE LEVITT, ALAN P 1.2 NAME ks
smeeracoress | 1081 VES DAIRY RD., STE 133 13 STRET ADDRES 2
CITY- §1-2P {%)RTH MIAMI BEACH FL [B'/ 14 GITY - §T-2P . §
TLE DELETE 24 TTLE ﬂ[ Change ition
s BYER, DAMIEL 22w §f€pz¢n orris, als X
swreeTaporess | 7480 FAIRWAY DR., #105 2.3 STREET ADDRESS ?J@ Gnd—in
CITY-ST-2IP MAMI LAKES FL 2. 4 CITY-51-2P W &=
THLE 10 [ oELETE 31 TALE Addition
HAME DONALD, ALBERT 37NAME
staeeranbress | 9815 SW 107TH AVE 33 STREET ADDRESS
ITY-ST-2P MIAMI FL 34.CITY-ST-ZP
TLE SD J DELETE 4VTMLE [ change L] Addition
NAME BERGMAN, FREDERICK 4 2 NAME
sreet apress | 2134 NE 123RD ST 43 STREET ADDRESS
CITY-5T-2IP N MIAMI FL 44 CITY-ST-2P
TMLE D LT peLETe 51 TIMLE [ change  [_] Addition
NAME PINTZOW, WILLIAM 52 NAME
sreeer aporess | 14317 S, DIXIE HWY 53 STREET ADDRESS
CITY-ST-2 MIAMI FL 5.4 CITY-ST-2P
TLE D ] DELETE 6.1 TITLE T Change L] Addition
NAME CLARIN, BRUCE 6.2 NAME
seeer aporess | 14317 8. DIXIE HWY 6.3 STREET ADORESS
CTY-5T-21P MIAMI FL 64 CITY-ST-2IP

indicated on {

au%ﬂ with an dr957

14. | hereby cerlil‘z 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
is annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustes empower

Block 12 or Block 13 ff changed, or on

| SIGNATURE: ¢

to execute this repont as required by Chapter 617, Florida Statutes; and that rmy name appears in

Mol Lt s/t

£ 3A-CY (6300




