2005 FOR PR

FIT CORPORATION

ANNUAL| REPORT (AR)

DOCUMENT # Pe2oooobg24s8

1. Entity Name
VISIONCARE UNLIMITED, INC.

Princigal Place of Business
2801 CLINT MOORE RD

8
B(S)CA RATON FL 33496

Mailing Addrass

2901 CLINT MOORE RD
8

BgCA RATON FL 33498

2. Principal Plage of Businass

-?M_ajling Address

Sute. At & eto. — -

Suite, Apt # e_tc‘

FILED
Apr 11, 2005 08:00 AM
Secretary of State

| A

Il

(

1st MOORE GR2E034 (10/04)
City & State — ) ity & Stale 4. FEI Number Appliad For
o S 65-0373414 Not Applicable
Zp Country Zip Country $8.75 Adaitional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current -Registered Agent

7. Name and Address of New Ragistered Agent

ROSENBUSCH, VIVIENNE L
2001 CLINT MOORE RD

8
BOCA RATON FL 33496

MName

Street Aadress (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this éiater_néhtgr the Mﬁoséofchahgtng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent

SIGNATURE

Signalue, typed of protad narme o ragistared agent and Wiia (f apphcebis

INOTE Ragislaled Agent signalule teguirad whan renstating) QATE

FILE NOWY! FEE ﬁ $150.00 _/
After May 1, 2005 Fee Wi .00 .

Make Gheck Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.  [J

1.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delete it LOOIOD297157 O Change [ Addition
NAME ROSENBUSCH, VIVIENNE L NAME 0441 1/05-20015-00% 150 {]ﬂ

STREET ADDRESS | 2801 CLINT MOCRE RD 8 STRELT ADDRESS "

Y -S1- i@ BOCA RATON FL 33486 Ciry-s1-28

TITLE [ Gelete niLE Clchange [ Adddion
NAME NAME

STREET ADDRESS STREET ADRESS

oS- 1P Ue-51-2F

e 1 Detete ILE [ Change [ Addition
NAME NAME

STREET ADORESS - STREES ADORESS

UV ST- 13 G STL 2R

TITLE 1 Delete ' e [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-st.zp LY -ST-7p

TTLE [ pelste WILE Ochange  [J Addilion
NAME NANE

STREFT ADDRESS STREET ADORESS

BIrY-S1-2IF CHY-ST- 7F

TIILE 3 Delete flLe [ Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST-5p I CHre-ST- 2P

12, | hereby certig that the information supplied with this ﬂlin&: does not quality for the exemption stated in Section 119.07{3)), Florida Statutes. i further certfy that the information

i accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

indicated on

SIGNATURE;

s report or supplemantal reportis true an

N iigrane

$h{ 2 (-S6st

" HiGNATURE AND TYPED OR PRINIEDNAME

GNING CFFICER Oft DIRECTOR ¥

Senfojd Y f T Lot

\ Date Daylrma Prona # t



