2007 FOR PROFIT CORPORATION
ANNUAL REPORT A FILED

DOCUMENT # P00000055254

1. Entity Name

PHYSICIAN VISION CARE, INC.

Feb 07,2007 08:00 Al
Secretary of State

Principal Place of Business Muailing Address

13611 DEERINS BAY DRIVE 13611 DEERINS BAY DRIVE

#202 #202

LRGN AT
01282007 No Chg-P CR2E034 (11/05)

DO NOT WRlTE IN THIS SPACE 4. FEl Number Apphec For
65-1026853 Not Applicable

5. Cerificate of Status Desired (] l?g'gfmﬁg;;m“a'

6. Name and Address of Current Registered Agent

KULVIN, STEPHEN M MD

13611 DEERINS BAY DRIVE DO NOT WRITE
CORAL GABLES, FL 33158 IN THIS SPACE

8, The above nameq entity submits this statement for the purpose of changing its registered office or registerec agent. o both, in the Staie of Flonga. | am farmibar with, and accept
the obligations of regislerec agent.

SIGNATURE
Synanse. typed or prated name of repratered agent and tlie £ appicable, (NOTE: Reypsiered Ageat sipnature requred when ranstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributon. O Added to Fees
10. OFFICENS AND DIRECTOHS |
e P
MAME KULVIN, STEPHEN M MD.
STREET ADDRESS | 13611 DEERINS BAY DRIVE
CHyY-5T-7P CORAL GABLES, FL 33158 ]
— UR0DN0626ER
A 02/15/07-80030-01% 150,00
STREET ADDRESS
CITY-S1-2IP
TILE
NAME

ST s }-— - - DO NOT-WRITE - -

- IN THIS SPACE

NAMF
STREET ADDRESS
CiTY-51-2F

TILE

NAME

STREET ADDRESS
CIry-ST-4P

TILE

NAME

STREET ADDRESS
CITY-31-2IP

12. | hereby cestify that the informatign supplied with this fpg does ngt qualify for the exemptions contained in Chapter 119, Flonga Statutes. | lurther certfy that the informaton
indicated on this report ar supplyf nental report is Jue yhd accury/2land that my signature shall have ihe same legal effect as if made undes oath; that | am an officor or director
of the corporation or the receivef or tiustee empojergl (o exer his report as required by Chapter 607, Florida Statutes; and ttlat/rm name appears ¥ Block 10 or Block 11 if

changed, or an an attachment J ‘mpowered.
/
- Ly )0 s agy937
SIGNATURE g WEEDJAIME OF w»is oﬁilﬁ ﬁ tei'r,nn:‘ n | omd Daytrre ione ¥

an address, vithyall olher

SIGNATURE:




