FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 745715

1. Corporation Name

UNITED VISION CARE PLAN, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address
1720 5. GADSDEN STREET

P O BOX 1878
TALLAHASSEE FL 32302-8878

Principal Place of Business
1720 S. GADSDEN STREET

P O BOX 1878
TALLAHASSEE FL 32302-8878

FILED

Feb 10, 1999 8:00am
Secretary of State

02-10-1999 90017 040 *##%6] 25

AP

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21 26] 01/25/1979
Sulte, Apt. #, etc. - Suite, Apt. #, etc. -4.-FEI'Number — - ~= 7= =~ | Applied For~ -
m £l 591892012 | Not Applicable

City & State City & State
a m

»n

5. Certifcate of Status Desired

$8.75 additional

Fee Reguired

Country Zip Country

al [z 5] [zo]

6. Election Campaign Financing
Trust Fund Gontribution

O

‘ $5.00 May Be

Added to Fees

10. Name and Address of New Reglsterad 'Agent

9. Name and Address of Current Registered Agent
. ¢

Street Address (P.O. Box Number is Not Acceptable) i

81| Name
FRINGE: BENEEITS MANAGEMENT CO. 82
1720'S. GADSDEN ST.’
TALLAHASSEE FL 32301 83

84] City

P

FL |

|35 | Zip Gode

#lagent. | am.familidr with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11 Pursuant to lhe provisions of Sections 617.0502 and 617.1508, FIonda Statutes, the abave-named corporation submlts s staten"ént for the purpose of changi
" office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of dlremors A herqby acoept ‘the appo

gisieie
Sogen

Sipnature, typed or printed nrame of registered agent and title i applicable. (NOTE: Regi d Agent sig required when rei ") DATE i
12 ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD 1 DELETE 1.1 THLE S Ly | CIChange ] Addition
NAME LEVITT, ALAN P 12 NAME i
swreeraporess| 1031 IVES DAIRY RD., STE 133 12 STREET ADDRESS T ‘
CITY-5T-ZP NORTH MIAMI BEACH FL 14CITY-5T-2P
0D [ DELETE 24 TITLE | ClChongs L] Addiion
MORRIS, STEPHEN 22 NAME |
8420 CORAL WAY 23 STREETADORESS ‘
MIAMI VL 33155 . 2.4 CITY-ST-2P
i) [] DELETE 31TILE El Change - EI Addition
%5 DONALD! ALBERT . 3.2 NAME l
5(°8815'SW. 107TH AVE 3.3 STREET ADDRESS
cry-sr.zp ) MIAMEFL . - 34, CITY- 5T-ZP
TME SD [ DELETE 41TMLE [Jchange [ Addition
nave . . | BERGMAN, FREDERICK 4. 2NAME
sweeTaooress| 2134 NE 123RD ST 43 STREET ADDRESS
ervistze 1IN MIAMI FL 4ACITY-ST-ZIP B g%t !
TMLE D [J DELETE 5.1 TMLE | DChange E]Add|hon
NAME PINTZOW, WILLIAM 52NAME
STREET ADDRESS | 14317 S. DIXIE HWY 5.3 STREET ADORESS .
CITY-ST-2P MIAMI FL 54 CITY-ST-2IP ER TS S
me - D,:, [ ] DELETE 6.1 TILE ‘ [JChange ] Addition
NAME' ‘ CLAHIN. . BRUCE 62 NAME N
STREET ADORESS 14317 'S DIXIE HWY' 6.3 STREET ADDRESS
CATY-ST-2P MIAMI FL BACITY-ST-ZIP

(L0 Vi dFg

WOREET

CR2E037 (11/98)

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on:this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustea empowered 1o execute this report as requnred by Chapter 617, Florida Statutes; and that my name appears in

L0 (9 f:m ) o5/~EE 32

address, with all other like empowerad.

w)/z oA

Block 12 or. Block 13 if changed, or on an attachment with 3
o,

SIGNATURE: .__ ﬂ

.Aayumu Phaone #



