2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

DOCUMENT #

1. Entity Nama

PHYSICIAN VISION CARE, INC.

PO0000055254

Principal Place of Business
13611 DEERINS BAY DRIVE
#2x2

CORAL GABLES FL 33158

Mailing Address

13611 DEERINS BAY DRIVE
o202

CORAL GABLES FL 33158

2. Principal Place of Business

3. Mailing Adtdress

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jul 16, 2003 8:00 am
Secretary of State

07-16-2003 90041 042 ***550.00

LT

] CHECK HERE IF MAKING CHANGES

KULVIN, STEPHEN M MD
13611 DEERINS BAY DRIVE
#202

CORAL GABLES FL 33158

City & State City & State 4. FEI Number Applied For
65—1026853 Not Applicable
Zi Ounty Zi Countr
0 Country P ountry 5. Certificate of Status Desired O $8 75 Additional
Fee Reqmred
== g T Name and Address of Current’ Registered Agent=———~——-—.< —————7—Name ard Addiess of New Registered-Agerit— -—
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered ageant. -

SIGNATURE —

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, | am familiar with, and accept

Signature, typed or printed nama'of ragistered agent and tifle if applicable.

{NOTE: Registared Agent signature raguired when reinstating)

DATE

FILE NOW!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, % OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Deleta TILE [ change  [J Addition
HAME KULVIN, STEPHEN M MD. NAME
staeetaooress | 13611 DEERINS BAY DRIVE STREET ADDRESS
erv-s-2¢ | CORAL GABLES FL 33158 eIy -ST-ZIP
TITLE 0 petete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
T - T ” ] Detete - TE i = = Chang T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OY-ST-ZP
TITLE [T velete TITLE [Ochange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TTLE {77 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-ST-21P
MLE f [J Deleta TILE {7 change [ Aduition
NAME o \ " NAME
STREET ADDRESS
CITY-5T-2IP

changed, or on an attachment with 4n add

SIGNATURE: Sﬂd? N£

12, | hereby certify that the information sﬁ’pph d with thig filing doe
indicated on this report or supplemgfital repor
of the corporaticn or the receiver of #rustee Eerppovas

not qudlify for
rue accurate anfl that

| dther lige em red

o0 exequte thif report s req

e exerhption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
signajure shall have the same legal eflect as if made under cath; that | am an officer or director
rad by Chapter 607, Florida Statutes; and that my name 37ars in Black 1 or Block 11 i

SIGNATURELAND TYPE

OR PRINTED Mlus OF SIGNING OFFICER OR DIRECTOR

Date

Dafi\m- Phone #

S68.510

dd

CR2E034 (4/03)



