2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000055254 Mar 02,2001 8:00 am

1. Entity Name

PHYSICIAN VISION CARE, INC. Secretary of State

03-02-2001 90060 011 ***150.00

" Principal Place of Business Mailing Address
56820 SW 118TH STREET 5820 SW 118TH STREET
-CORAL GABLES FL 33156 CORAL GABLES FL 33156

2. Principal Place of Business 3. Mailing Address Hllll"‘ l” ||m

AT

KN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Citv & State City & State 4. FEI Number i Applied For
I L . b‘j - )O 20853 Not Applicable
i i o N
| ap | Country Zlp ountry 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KULVIN, STEPHEN M MD
Street Address (P.O. Box Number is Not Acceptable
‘ 5820 SW 118TH STREET ‘ pleole)
1‘ CORAL GABLES FL 33156
| City Zip Code
i FL

| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
9. This ;prporatign is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contrioution. O Add-ed 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE pf€65d m-r— 7 Datete TITLE [ Change [ Addition
NAME N HAME
STREET ADDRESS 6 Mphm M K"U\E Ul n ! M D STREET ADDRESS
CITY-8T-71P 582 © ‘5w VA g éﬂ-'_— - CITY-8T-21P
T e eovERL Cactinie S EC B &l
Tmie £ pelete TTLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-ZIP CITY-8T-21P
U oTimLe [ oelete THLE [ Change ] Addition
‘ NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-$3-2Ip CiTY-8T-2IP
v TILE O pelete TIMLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-8T-2IF
TLE [] Detete TMLE [ Ghange [ Addtion
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-21P ] CITY-5T-2P
TITLE Delete TITLE [ Change [ Addition
NAWME ‘ NAME
STREET ADDRESS ! /\‘ STREET ADDRESS
CITY - 5T-ZIP I ; CITY-5T-ZIP l

13. | hareby certify that the informati;an/s plied with thigffiling Hoes notfualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemefial epgrt is trug andjaccuratefand that my signature shall have the same legal effect as if magde under oath; that | am an officer or director
of the corporation or the receiver or friftde Snpowefed td eecutefthis regbrfas required by Chapler 807, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if

changed, oron an aIlaohmenthith adpfeps, witl] all ,Z/ ‘

SIGNATURE AND TYPED GR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR / Date [
i /G i i

t

siGNaTURE: V' Rl
P P ?/ ]Dw%evq?# 2 )
STerten W) vl vin .



