2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # F97000002153 ecretary of State
1. Entity Name
VISION BENEFITS OF AMERICA, INC. 04-28-2003 90344 049 150,00
Principal Place of Business Mailing Address
300 WEYMAN RD 300 WEYMAN RD
WEYMAN PLAZA. SUITE 400 WEYMAN PLAZA. SUITE 400
S UGG G AN RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number ¥ Applied For
23 2877974 Not Applicable
Zip Co\untry Zip Country 5. Certificate of Status Desired ! geae'ggq l?:!:ci’tional

6. Name and Address of Current Registered Agent " '7. Name and Address of New Reglstered Agent

Name

CORPAMERICA, INC.
416 SE. 15 STREET

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

FORT LAUDERDALE FL 33316

City FL Zip Cade

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

SIGNATURE

P Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

: FILE NOW!! FEE IS $150.00 . o

: B 9. Election Campaign Financing $5.00 May B
After May 1, 2003 -Fes will be $550.00 Trust Fund Contribution, O Added to F:)és °

Make Check Payable to Florida Department of State
10. ' " OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFF'CERS AND DIRECTCRS IN 11
TITLE PD ] pelete TITLE AT [ Change Y3t Addition
NAME GISSIN, MICHAEL S NAME BAUERLE, JAMES F. ESQ.
stager anoress | 300 WEYMAN PLAZA STREETADDRESS | USX BUILDING, 58th FLOOR
arv-st-ze | PRTSBURGH PA 15236 CITY-ST- 7P PITTSRURCH  PA 15219
e T O Delete e D ’ ' [ Change XX Additior
NAME PHILLIPS, DONALD G NAME ROBERT M. CARPER
sTReeT aopress | 300 WEYMAN PLAZA sTeeTapoRess | 300 WEYMAN PLAZA
orv-sr-ze | PTSBURGH PA 15236 CITY-S5T-7IP PITTSBURGH PA 15236
TITLE S D [} Delete TLE o D - - - [OChange 3R Addition
NAME SHAFFER, DIANNE D NAME W. DAVID RULE, O.D.
sTheeT ADoRess | 300 WEYMAN PLAZA STREETADDRESS | 300) WEYMAN PLAZA
orv-st-ze | PITTSBURGH PA 15236 iy -51-2IP PLTTSBURGH. PA 15236
TMLE D 1 Delete TILE D . O Change {53 Addiion
NAME ROSS, EDWARD W NAME PETER G. THEODOROUS, 0.D.
stReeT anoRess | 300 WEYMAN PLAZA STREETADDRESS | 300 WEYMAN PLAZA
arv-sr-z¢ | PITTSBURGH PA 15236 CiTy-S1-2Ip PITTSBURGH, PA 15236
TILE D . XX Dalate THE D [ Chenge i Adeition
NAME JONES, DAVID J MD NAME CRAUDIA WENDEL 0.D.
sTaeeT DoRess | 300 WEYMAN PLAZA STREETADDRESS | 300) WEYMAN PLAZA
orv-st-ze | PITTSBURGH PA 15236 ciry-ST-21p PITTSBURGH, PA 15236
TITE D X Deiete TITLE (Jchange ] Addition
NAME MAY, BRUCE M OD NAME
streET anoress | 300 WEYMAN PLAZA STREET ADORESS
are-sr-2e | PITTSBURGH PA 15236 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3))), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .0 SIGNATLZZ REQUIRF R n. shaffer 04724 /03 412 _881-4900

s NATURE ANDT\'PED OF PRMJAED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2ED34 (10/02)



