FILE NOW: FILING FEE AFTER MAY 1 IS $556.00 - FILED
PROFIT SR FLORIDA DEPARTMENT OF STATE .
i CORPORATFON &’: %\ 0 Sandra B:Mliir‘:lhci:m Ma’y 02 1 997 8 * Ooam

ANNUAL REPORT ,fp! Secretary of Stale

1997 N ., DIVISION OF CORPORATICNS S €Cf€tal'y Of State

DOCUMENT # H79§56 (2)

1. Corporation Name

THE UNITED VISION CARE BUYING SERVICES OF FLORID

A INC.
Princlpal Place of Business Mailing Address ”"II” lm 'I"I II"I

BTV BRI

847 N. MONROE 8T. P.0. BOX 37070
SUITE A TALLAHASSEE FL 32315-7070
TALLAHASSEE FL 32303 us
Us 3. Date incarporated or Qualified 3a. Date of Last Repart
e 10/08/1985 05/01/1996
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
21] _ 26] - 59-2650006 Not Applicable
Suite, Apt. #, elc. Suite, Ant. 4. cle i
P = o 5. Cerlilicate of Status Desired ] $8.75 Aditiona!
271 Fee Required
City & Siale City & State 6. Election Campaign Financing $5.00 may 8o
: . ;—B] ) o Trust Fund Contribution O Added to Faes
Country v __ Country 8. This corporalion has liability for intangible tax under s, 199.032,
m 29—| L 30—| Florida Statules *g Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TAYLOR, TAMMI 81| Name
am N. "ONROE ST 82| Strecl Address (P.O. Box Number is Nol Acceplablg)
TALLAHASSEE FL 32303 -
84/ City EL 85 Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statuics, the above-named corporation submits 1his stetement for the purpose of changing ils regislored
office or registered agenl, or both, In the Stale of Florida. Such change was authorired by lhe corporation's board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE R B
Slgnatwro, typed or printod name of regstered agent and lille if apateabk (NOTE Hogiztered Agerl s:gnature required when renstaling) DATE

12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE PD ) oeuete RRITT U change 1] Addition &
e DAVIDSON, WILLIAM - 12w 3
stacer aboress | 4T N. MONRDE ST. 1.3 STREF] ADDRESS g
ITY-5T-7P TALLAHASSEE FL 14 CITY- 51- 2P &
e ] DFCETE 217l [Tchange [ Addtien | ©
HAME 2.2 NAME

STREET ADDRESS 23 STHIET ADDRLSS

CHY-ST- 2P 2 ACY-ST-2P

TITLE [T preee 31 TILE [Tchange T[] Addition
NAME 32 NAME
STREET ADDRESS 3.3 S1REEY ADDRESS

CITY-S1-2P 34 CNY-51-2iP

TME Tloone FRELTE [J change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STHEET ADURESS

CIvY -8T-2F 4.4 01Ty -51-21P

TILE ) TOoeceTe 51TITLE L] Change ] Addilion
NAME 5.2 NAME

STREET ADDRESS 5.3 SIRCET ADOHESS

CITY-ST-21P 54 CITY-ST1-2IP

THTLE Tocer BATITLE [T Change  T_] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREFT AUDRESS

CITY-ST- 21 64 CITY-51-7iF

14. | do hereby cerlify that the information supplied with this filng does not qualily for the exempbon stated in Section 119.07(3)(1), Florida Stalutes. | furlher cerlify that the
information indicated on this annual reporl or supplemeantal annual report s Iroe and acgurate and that my signature shall have the same legal offect as f made under oath; that
| am an officet or diroclar of the corporation or the recever or fruslee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Blogk 43 ﬂcly@d. or on an atlachmient with an addross,

{ cIANATIIRE- M/ A Dol A At ren nd PRES 11inpe //Z?p/d} o d




