2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # POU000056254 MSecreiary of State

PHYSICIAN VISION CARE, INC. 01-30-2002 90049 012 ***150.00
Principal Place of Business Mailing Address

5820 SW 118TH STREET 5820 SW 118TH STREET .

CORAL GABLES FL 33156 CORAL GABLES FL 33156 DUUYls4ivd

VR MR

2. Prmcnpal Place of Busin g 3. Mailing Address
-

13¢/) Deen,ds * Dasm /321 Deves, Sy Derue _

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

ﬁzw oL BHlo

City & State a/y’& State 4. FEI Number Applied For

Coa o f 4 (l}.) /z'; fz¢ z;/ ﬂ‘v[vf 24 65-1026853 Not Applicable
Country Country " ; $8.75 additional
f} 15 & L\ o é) 3 4 ~% T ? 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

__KULVIN, STEPHEN M M MD

e ———— — e e |._Street-Addross {P.C. Box.Numberis Not Acgeptable) . e -
10650 SW 69TH AVENUE ~ T30 70 D e e By Pty # Lo

MIAMI FL 33156
Iy City p Code
o -]
Y ) / M\ el é‘ btvs FL i?]fx
8. The above named entity subbritsdhis gfatement fof the¢ purpose of chgnging its registered office or registered agent, or both, in the State of Flarida.
]
SIGNATURE ' [ taf an
Signatura, typadtr/ﬁnnted name of reg\slm!:d age?{ and title if applicable. {NOTE: Registered Agent signahure raguired when rainstating) PfATE ]
9. lhlsfﬁpfporatpn is e\|tg|b1de tcl> s?tastfycl‘ts Intangible At FI;E NOwI I;':EE IS.”$:50.%% o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550. Trust Fund Comribution. 0 Added to Fees
,(See criteria on back) O Make Check Payable to Department of State
—ﬂ. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
;:.’E P O oelete TILE Whange [ Additien
NAVAE KULVIN, STEPHEN M MD. HAME
sTREET ADoRess | 5820 SW 118TH STREET ‘ sReeTanoress | £ 3 €4 Deee, PN M ay De v
CITY-5T-2IP CORAL GABLES FL 33156 CITY-ST-2P Et~nf Lanbples , 3724 5
TTLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTyY-8T-2IP CITY-S1-2IP
TITLE 7 Delete TILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TCITY-ST-2P : “CITY=ST=ZIP —
TILE 3 Delete TITLE [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2iP
TITLE [ pelste TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O Dalete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /} S 7 R ST-2P ;
13. | hereby certify that the informatiopl supplied with this filing dofs not dualify for e exgmption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information

signdture shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ S/ JFIE [F(5/ ///;_.z o

SIGNAUE AND TYPED OR PRINTED NA'E QF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #

indicated on this report or supplefnental reDOI’t is true and agfuratgfand that
of the corporanon or the receiverfor ered 1o efecu i

LUSOTC)

ny

CR2E034 {9/01)




