. FILED

FOR PROFIT CORPORATION Apr 01,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

1. Entity Name

DOCUMENT # qu Oq ZCO 04-01-2002 90725 039 ***150.00

COORDINATED VISION CARE, INC.

DO NOT WRITE IN THIS SPACE : ROD5A413

2. Principal Place of Business 3, Maling Address
4280 Glendale Milford Road 9900 Bren Road East
Suite, Apt. £, elc. Suile, Apt. £ gic. DO NOT WRITE IN THIS SPACE
Mail Route: MNOO8-T410

City & Stae City & State 4. FE! Number Applied For
Cincinnatl, Ohio Minnetonka, Minnesota 31-1603051 Not Applicable
Zifﬁz " Cﬂg‘j\‘y Z'p553 23 %‘3“‘“’ 5. Contfficow of Staws Desied [ ?i';esqﬁ?:éﬁom

7. Nama and Address of Current Registered Agent

Name

CT Corporatfon System

O NOT WRETE Y Streer Adcress (P.O. Box Number |3 Not Acceptabla)

N THHS SPACE 1200 South Pine Island Road

) Fldntation FL | 8357

8. The zixove named entity submits wis stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

CR2E034B (12/01)

SIGNATURE
Sagraatan, typad o [rintesd nae of registored agent and tin i applicatle. NOITE. Regratizres] Agnot Snatune Fouinar v DATE
ol e e e ] January 1-May 1 Fee is $150.00
9, This corporation is aligible 1o satisfy its Intangible N y - f . :
Tax Wlivg 1e ufremfcil‘[ganci flecis loydo so( N After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be
,51 :ga :q ) 5 : 'k. ’ = Amended UBR is $61.25 Trust Fund Cantribtion. [ Added to Fees
{See critena on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TILE TITLE
NAME WARE
SHREET ADDRESS PLEASE SEE ATTACHMENT A STRFET ADIRESS |
Crd-3T-2P CHY-ST-2IF
TITLE TILE
HAME wANE
STRETT ADDRESS SIRER] ADDRESS:
CITE-S1-2p Ciey-ST-2P
HILE i
HAME NAKE

STRELT ADDRESS STRLLT ADPRISS D NOT WR T
CITY-51-21F CITY-S1-2% 0 a E

T “\1‘ THHS SPACE

NAME AN
SIREET ADORESS STRLEN ADDRTSS
CITY-5T-2P Cry-st-2

e TITLE

AT NAME

SIREET AGDRESS SIREET ADGRESS
CiTY-51-21p CIFY-$T-2P

e HTELF

NAME HAME "
STREET AGDRESD . STREET ADLRESS
CIT¥-ST-211 CiTy-sT-2p

whied with this Bling does not quatily for the exemation stated in Section 116.07(31(3, Florida Statutes, | ither cantify that the informatian
report is rue and accurste and that my sigr e shall have the 2 iegal effeet as il made under Dath: that | am an efficer or director
powered W asecute his raport as required by Chapter 60 niga Siatutes: and that my name appears in Block 11 or o an

HTHOwered,
Timothy F. Ryan, Secretary 3)20)0& CIS,?'% [qu

RYRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Daie Daytng Frore #

13. 1 hereby certify that the information sup
mickeated on this fepert or supplemantal




ATTACHMENT A

OFYFICERS AND DIRECTORS OF
COORDINATED VISION CARE, INC,

Officers

Name & Title
Laurence A. Manchio

President and CEQ

John W. Kelly
V.P., Tax Services

Timothy F. Ryan
Secretary

David J. Lubben
Assistant Secretary

Patrick T. McMullen
Treasurer

Allan J. Weiss
Assistant Treasurer
Directors

Name & Title
Ronald B. Colby

Director

David S. Wichmann
Director

Business Address

2811 Lord Baltimore Drive
Baltimore, MD 21244

9900 Bren Road East
Minnetonka, MN 55343

9900 Bren Road East
Minnetonka, MN 55343

9900 Bren Road East
Minnetonka, MN 55343

4280 Glendale Milford Road
Cincinnati, OH 45242

9900 Bren Road East
Minnetonka, MN 55343

Business Address

9900 Bren Road East
Minnetonka, MN 55343

9900 Bren Road East
Minnetonka, MN 55343



