FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

VISION BENEFITS OF AMERICA, INC.

DOCUMENT # FQ7000002153

Principal Place of Business

300 WEYMAN RD
WEYMAN PLAZA. SUITE 400
PITTSBURGH PA 15236

Mailing Address
300 WEYMAN RD

WEYMAN PLAZA. SUITE 400

PITTSBURGH PA 15236

g FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90117 050 ***150.00

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

CE .

FL

04/23/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] [26] 230877974 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
2] P Aet the 5. Certifcate of Status Oesired [ $8.75 additonal
|22 .ol 2_'_ e e T . L Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 Moy Be
23 -2—8_] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l E‘ E’ Personal Property Tax. Oves [ONeo
9. Name and Address of Current Reglistered Agent 1(. Name and Address of New Registered Agent
81| Name
CORPAMERICA, INC. 82| Street Add P.O. Box Number is Not Acceptabl
.0. able
1525 S. ANDREWS AVE, SUITE 216 reel rass { ox Number is Not Accep )
FT LAUDERDALE FL 33316 83
R ‘m._‘_ kS 84 Gy 85| Zip Code

[ L AR S

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed of printed name of registared agent and tie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 12

12, .7 "7 OFFICERS AND DIRECTORS 13.
TME PD ] DELETE 1.1 THLE D [IChange  X[] Addition
MAME GISSIN, MICHAEL S 12NAME George D. Weaver, O.D.

streeTanoress| 300 WEYMAN PLAZA sasmreeT a00ress | 300 Weyman Plaza

CITY.ST-2P PITTSBURGH PA 15236 wacrvst2p | Pittsbureh, PA 15236

TME T [ DELETE 24 TILE D [IChange  J] Addition
NAME PHILLIPS, DONALD G 22 NAME Michael A. Weiss, Esq.

streeTaDoRess; 300 WEYMAN PLAZA 23smreeranoress | 58th Floor, USX Tower, 600 Grant Street
CITY-§7-2P PITTSBURGH PA 15236 24crvsr2p |Pittsburgh, PA 15219

TTLE - S - - - - - [ DELETE 3ATIMLE D - P - [[Change  X] Addition
NAME SHAFFER, DIANNE D 32NAVE Claudia J. Wendel, 0.D.

streeTAnoress| 300 WEYMAN PLAZA sasmeeranoress | 808 Broadway

CIY-ST-2P PITTSBURGH PA 15238 sacmyv-st-2p {McKees Rocks, PA 15136

TME D [ DELETE 4.1TITLE [JcChange [ Addition
NAME ROSS, EDWARD W 4.2 NAME

sweeT anoress| 300 WEYMAN PLAZA 42 STREET ADDRESS

CITY-ST. ZP PITTSBURGH PA 15236 44CITY-51-2P

TME D: [ DELETE 51TILE OChange [ Addition
NAME JONES, DAVID J MD 52 NAME )

sTReeTADDRESS| 300 WEYMAN PLAZA 5.3 STREET ADDRESS

CITY-5T-2P PITTSBURGH PA 15236 54 CITY-ST-2P

TNLE D [ DELETE 61 T0LE [JChange [ Addition
NAME MAY, BRUCE M 0D 62 NAME

streeTaporess| 300 WEYMAN PLAZA 6.3 STREET ADDRESS

CITY-ST-2IP PITTSBURGH PA 15236 64 CITY- §7-2ZIP

14, | hereby certify 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
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corperation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGMAZIIRE REG

SIGNATURE: _o.z SN LD

INTED NAME OF SIGNING OFFICER OR DIRECTOR

AR
ianne

EDW Shaffer

04/15/99" (412) 881-4900

LV UVEL- 73]

-—CR2E034 (11/98)

Date

Daytims Phons #



