2005 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR) N FILED
DOCUMENT # P00000055254 ST Jan 29, 2005 08:00 AM

1. Ensty Name Secretary of State
PHYSICIAN VISION CARE, INC.

Principal Plage of Business M_aiii‘n§ Address B

13511 DEERINS BAY DRIVE 13671 DEERINS BAY DRIVE

#202 R o #202

CORAL GABLES FL 33158 CORAL GABLES FL 33158
Suite, Apt #, elc, - T Suite, Apt #, etc. - 1st MOORE CR2E034 (1 0104)
City & State T Clty & State ’ 4. FEI Number i Applied For

7 _ 55‘1026853 Not Applicable

Zo Country ae Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Ragistered Agent - T 7. Mame and Addrass of New Registered Agent B
T o : | Name - i
KULVIN, STEPHEN M MD — :
13611 DEERINS BAY DRIVE Street Address (P.C. Box Number is Not Acceptable)
#202

CORAL GABLES FL 33158

City ) FL Zip Code

8. The abuve named entity submits this statement Tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the ckligations of ragisiered agent.

SIGNATURE - — - : — : :
Sigrature, typea of prnted rame of registelod agert and iltd it applicable {NOTE Heg‘stargd Agent sgnature requirsd when ramstaling} . . DATE
" FILE NOWi! FEE IS $150.00 ) ] ' . R -
- . 4. Election G F

Aftor May 1, 2005 Feo Will Bo $55000 . et P o) 3500 by 2o
ake Check Payable fo Florida Department of State
10. " OFFICERS AND DIFECTORS T . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P T eite e e Chiange Addition
. He , UG Phe O owooe - 1]
RAME KULVIN, STEPHEN M MD. NAKE adlibe b (e -
STRIET ACDAESS | 13611 DEERINS BAY DRIVE STREET ADORCSS G123 )5-B000E-007 150, 00
Ciry-S1-7IP CORAL GABLES FL 33158 L CifY-ST-2P
E 7 Delete N T i [ Ghangs ] Addition
NAME NALE
STRECT ADORLSS STREET ADDRESS
Ty ST-2IP QY §1-2
TITLE ' - O belee nmE ] Change [ Addition
NAME HAME
STRICT ADGRESS SIREET ADDRESS
Y-St 2P CITY-S1- 2P
Mg ) S 7 Dalete 1L o O Coange [ 7 Addition
NAME MAME
SIReE] ADDRESS - B SIREET ARDRESS
CIY-ST.Zi9 CITY-ST- 2P
Wit - ) - e B [Jchange [ Acdifion
MEME HAME
SIFFET ADDRESS SIREET ADDRLSS
Clvy-g1-2iP CHY - ST- /1P
e S T T gele: B mor CJcthange 3 Addition
NAML NAME
STRFFT ADDRESS SIREET ADDAESS
GITY. ST-2P - CIY S0 F

FA

12, ) hereby certity that the:ﬁ‘nformaﬁon suppli
indicated on this report o supplemahtal réport is

of the carporation or thggcoeiver or frustbe emp
changed, or on an attachn i

SIGNATURE:

'ilng does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn

accurate and that my signature shall have the same lagal effect as if made under cath; that [ am an officer or director

ergd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in a}ock_]o or Block 11 if
—

ith all other like empowerad.
?fﬂ}%JAZu P o :/I/{;/u 3/ LI9-2249)

TYPED OF PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Pate Fiayierre Pharg




