2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 17,2003 8: OOam!

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745715

1. Entity Name

UNITED VISION CARE PLAN, INC.

ecretary of State

04-17-2003 90629 012 ****6] 25

Mailing Address

1720 S. GADSDEN STREET
P O BOX 1878

Principal Place of Business

1720 S. GADSDEN STREET
P O BOX 1878
TALLAHASSEE FL 320028878

TALLAHASSEE FL 32302-8878

Y

Address

2. Principa?j{?wy? J) c % 3. Malé

0 MA’/(

PSS/ Wfo"c%

s MR RARTNTAT R

Suwye Apt. #, etc Sultg, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

525,
City & State -
W/AM F’ / p s

City & State

/

A7

Applied For
Not Applicable

4. FEI Number 59_1892012

2/ 7z Sonts-Dude 2572

Cpuntry

7l

$8.75 Auditional

O Fee Required

| 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

I e — e

FRINGE BENEFITS MANAGEMENT CO.
1720 S. GADSDEN ST,
TALLAHASSEE FL 32301

g A

Nene-r g2y /Y OMES =G~ -

Streelfgr?s\%g. Bo% uwr isyc?ept@% .jff' Zf)/

FL

Al AN 2572

8. The above named entity submits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida. | am familiar with, and accept

o %3

the obligations of registered a;em;
SIGNATyUFiE

Nt 7 /
~° Signature, typed or printed ’m{e of registered agent and e if applicable.

Lueey Nowes, CR

{NQTE: Flegéared Agent signature requirad wheﬂ reinstating)

DaTE

& ,
v FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS , l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD Delete THLE i20)) %nge [ agditon | S
e LEVITT, ALAN P e CHLRDACH, LEON AL E
sTaEeT ADDRESS (1031 IVES DAIRY RO., STE 133 ST ooness |/ 25,2 /) N KENDAL DR.~&£/03 5
crmv-s1-2F - |NQRTH MIAMI BEACH FL uv-s-2p | 27 a8, = 33/ 7e Lﬁ
TILE oD O Delats TILE O Change [ Additon | &5
NAME LEVITT, ALAN P NAME
STREET ADDRESS 14031 IVES DAIRY RD #133 STREET ADDRESS
CITY-5T-2P MIAMI FL 33179 CITY-8T-2IP
TIMLE T TR e - [ Delete” CME T TR e e e T OJChange [ Additien
NAME PINTZOW, WILLIAM NAME
sTReeT A0DRESS | 14317 S DINE HWY STREET ADDRESS
CITY-ST-2IP MIAM' FL CITY-ST-2IP
TITLE sD [ Dslete TITLE [J Change [ Addition
NAME BERGMAN, FREDERICK NAME
STREET ADDRESS 12134 NE 123RD ST STREET ADDRESS
CITY-ST-7IP N MIAMI FL CITY-ST-21P
TITLE D [ Delete TILE [Jchange [ Addition
NAME PINTZOW, WILLIAM NAME
STREET ADDRESS {14317 S. DIXIE HWY STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TLE D - - O elete = - § e ['Change [ Addition
NAME CLARIN, BRUCE ™ - - HAME
STREETADDRESS {14317 S. DIXIE HWY STREET ADDRESS
CITY-ST-7iP MAMI FL CTY-ST-2IP
12. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: e E ¢//0/ ENSH (- 0T




