FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (2)
3. Corporation Name

THE UNITED VISION CARE BUYING SERVICES OF FLORID

NG 0 A

Principal Place of Business Mailing Addrass
341 N. MONROE ST, P.O. BOX 37070
SUITE A TALLAHASSEE FL 32315
'{]gLMHASSEE fL us 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/09/1985 03/28/1895
| 2. Principal Place of Business 2a. Mailing Adaress 4. FE! Number Applied For
21| [26] 59-2650906 Not Appicable
| Suite, Apl. 4, etc. | Suite, ApL #, etc. 5. Corlificate of Status Desired O $8.75 Additionat
22—1 27| Fe> Required
| City 3 State City & State 6. Eleclion Campaign Financing $5.,00 May Bo
23—1 Pz—sl Trust Fund Contribution 0 Added to Fees
| Zip | Country - Zip Country B. This corporation has liability for intangible tax under s 199.032,
24 25| 20] [30] Florida Stalules 0 Yes [INo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
TAYLOR, TAMMI 82| Street Address (P.O. Box Number is Not Acceptable)
3471 N. MONROE ST.
TALLAHASSEE FL 32303 83
84| City F L ]BSJ Zip Code

11. Pursuant o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or ba'h, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accep! the appointrnent as segisterad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e e . R
Signaturg, yped o pinted name of ragisterad agent and titie If appiceble (INCTE Ragistered Agent signaturg required when renstatingl DATE

i2. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [C] DELETE 11TI0LE [ Chang:  [] Addition

NANE DAVIDSON, WiLLIAM 12 NAME

STREET ADORESS 3471 N. MONROE 8T. 1.3 STREET ADDRESS

CiTy-sT. 2P TALLAHASSEE FL 14CITY-51-2

TLE [J OELETE 21TME [ Changz  [] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CIy-ST-2P 24CITY-ST-2P

TMLE [J DELETE 3 3TINLE [ Cnangz ] Addition

NAME 3.2 NAME

STREED ADDRESS 3.3 STREET ADDRESS

CTY-51-2F 3.4 CITY-ST-2IP

TITLE [ DELETE 1 4 1TIMLE {7 Chargz [] Addition

NEME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2iP 4.4 CITY-ST-2IP

TETLE ] DELETE 5.1 TITLE [ Crangz 7] Addilion

NAME 5.2 NAME

SIREET ADDAESS 5.3 STREET ADDRESS

ciry-st-21 5 4CITY-ST- 2P

TITLE 7] DELETE 6.1 MLE [ Change [ Addition

NAME 6.2 NAME

STREE! ADDRESS 6.3 STREET ANDRESS

CITY-§7-2IP 64 CITY-ST-2P

14. | do heroby certfy that the nfarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
vath; that | am an officer or directar of the corporation or the receiver or trustee ompowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block, 13 if ch on an atlachment with an_ address.

RINTE'NAME OF SIGNING OFFIGER OR Dil agtn i Prne &

- . N
smmrune-/gé % Jgg{ Rt méﬁuwgzﬁwzxmu P& st ,&/Z//'%_%zjzya

CR2E034 (12/95)




