2004 FOR PRO

ANNUAL

I GORPORATION
PORT

FILED
Jan 20, 2004 08:00 AM

DOCUMENT # P00000055254

1. Entity Name
PHYSICIAN VISION CARE, INC.

Secretary of State

Principat Place of Business

13617 DEERINGEAY DRIVE
#202
£ORAL GABLES, FL 33158

Mailing Address (’ ‘&3 Fg A1 MS\

13671 DEERINGBAY DRIVE
#202
CORAL GABLES, FL. 33158

G R EERT

01122004 No Chg-P CR2E034 {10/03)
Do NOT WR ITE 'N TH]S SPAC E 4. FEi Number Applied For
. ) £5-1026853 Not Applicable
5. Ceriicate of iotus Dosirod ;:l geﬁe-gfq Adaitional

&. Name and Address of Curreni Regisiored Agent

KULVIN, STEPHEN M MD
13611 DEERING BAY DRIVE
#202

CORAL GABLES, FL 33158

DO NOT WRITE
IN THIS SPACE

8. The above named aniity submits this statement for the purpose of changing its registared office Df-r-eﬁigt_ere_d_agam. Er bozﬁ, in iha State of Florida. | am famifisr with, and aécept

the obligations of registered agent.

SIGMATURE

Sigrature, tyded o acvted name of registered agent and e if epplicabla.

{MNOTE Reglstersdd Agen! signalure required when reinstating) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will e $550.00

8. Elsction Campaign Finanging
Trust Fund Contribution,

$5.00 May Be
Added to Feas

14

OFFICERS AND DIRECTORS

i

TILE

AME

STREET ADDRESS
CITY-57-2IP

)
KULVIN, STEPHEN M MD.

136811 DEERINS BAY DRIVE
CORAL GABLES, FL 33158

THLE

MAME
STREET AGDRESS
CiTy.87-21P

TifLE

HNAME

STREEY ADDRESS
GiTY- §7-21P

HRE

NAME

STREET ADGRESS
iy 81.5P

LE

NAME

STREET ADORESS
CITY -ST-21f

e
HAME 3
STREES ALDRESS :
CY57-2P :

]

/

LI
450

S

IO0ESLE
ggg%i}é—om {50, 10

-
)
:‘\"

DO NOT WRITE
IN THIS SPACE

t2. thereby gertfy that the information supplisd With this f'!{wg dos,
indicated on this report or sugplemental repotlt is ruaBnd ac

{
SIGNATURE: -~

ot the cerporation or the %’sce a! Or frusiae ehpowerad 168
changed, or on an attag mean adddregs, f af! othef li

powered,

ot Gualify for the oxemption stated in Section ) 19.0753)(5). Florida Statutes. | further certify that the information
rz?te rd that my signature shalt have the same legai e
ule

fect as if made under cath; that | am an officer or diractor

repor as raquited by Chapter 807, Florida Statutes, and that my name appoars in Block 10 or Block 3118

SiENA

E AND FYPED DR PRINTED NAME CF SIGNING OFFICER OR DIRESTCA

I/ P’/’J G 3L7-erN

If Beytme Fhonm &

a2 ¢ ra 2 A
STepieo o T T obe o Tl

2




