2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 05, 2007 8:00 am

DOCUMENT # H79950

1. Enlity Name

THE UNITED VISION CARE BUYING SERVICES OF

FLORIDA, iNC.

Secretary of State

02-05-2007 90094 049 ***150.00

Principal Place of Business

603 WAKULLA ARRAN ROAD
CRAWFORDVILLE FL 32327

Mailing Address

P.O. BOX 430
CRAWFORDVILLE FL 32326

- - L
2. Principal Place olBuS| 55 - No 3. Malllng Address
L03 ekl B 0 $ox 430
:une Apl #, elc. Sunc Apl #, elc. 15t MOORE CH2E034 (10/06)
[ Ciy & Sato cuy & Slat a. FEINumber o [ Agplies For
CY\(I U)"Q'OT‘C\U] ‘ e, E Lr QOY\&U\ (k 59-2650906 | Not Applicable
Zi Countl Zl Counir " . 8.75 it
3 5\3 a\;-{ U)a f’ré,\) l l oL 2 5\3 9\ (0 | L}é\’ J ~ 5. Cerlificate of Status Desired ] gee ﬂeq;:?:&;mnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAVIDSON, WILLIAM A
607 WAKULLA ARRAN ROAD
CRAWFORDVILLE FL 32327

" Willidm f. Daviglsor

*

Slreel Address (P C. ?2 l)ymber is Nol Acceplable)
vild_ ApRa~ 7d .

FL

O 0 pawton e lle

SIGNATURE 4
/Sig%ﬁe %d ok printed name & mg‘s\‘rled agenl and tille - apphcable.

({NOTE: Reqstersd Agunt signature requirod wharn renstatag)

DATE

. FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to F[prida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PD } O Delete s [J change [ Addilion
AAHE DAVIDSON, WILLIAM A K

STRFET ADDRLSS | BO7 WAKULLA ARRAN ROAD STRELT ADDRESS

GIY-ST-21P CRAWFORDVILLE FL 32327 EITY-S1- 4P

THLE VPD 1 Dolete TILE [ Ctiange [ Addition
NAME DAVIDSON, BRENDA R NAME

sTreeT aopaess | P.O. BOX 1555 STRFI T ABDRESS

ey-si-np - | WOODVILLE FL 32362 CITY- 81-71P

WILE [ pelee THLE Ochange [ addition
NAME — ~ NAME _

STREET ADDRESS STREET ADDRESS -

CIY-s1-2p cITy - S1-2p

INE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRE S8 SIRITT ADDRFSS

CITY-ST-2IP CITY-51-7IP

TITLE [ Delete TIE O ¢hange [ Addilion
NAME NAML

STREET ADDRESS SIREE | ADDRESS

CIY-ST-2IP cIry - S1- 2P

ime [ velete THLE [ charge [ Addition
NAME NAML

SIREET ADDRESS SIRLLT ADDRESS

CIY-SI-2iP CiTY-s1-2IP

12. | hereby cerlify that the informaltion supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | furthor certify that the information

indicaled on this report or supplemenial report is l d accurate and that my s
eﬁ

of the corporation or the receiver gs irusheo cmped c.exn ngy
if changod, or on an atlachm: ith_a&h ag '.-v-‘"ﬂ R
ﬂm

gnalurg shall have the same legal alfect as il made under calh; that | am an officer or direclor

//;, tard y;ﬂ"‘)w?&'o?’reg‘

SIGNATURE:
v

?SHGNARRE ANETYPED OR FRINTEPRIIE OF ETGMING oc:l:rfsn ORDMECTOR

Dale Daytime Phone §




