21

22|

PROFIT

CORPORATION
ANNUAL REPORT

1996

o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Piincipa! Puace of Busnoss

5950 SUNSET DR
MIAMI FL 33143
us

‘2. Principal Mlace of Business

DOCUMENT # P93

1. Corparation Name:

VISION CARE AMERICA,

000063286 (7)
NC.

Mailing Address

O O A

§950 SUNSET DR
MIAMI FL 33143
us 3, Date Incorporated or Qualified 3a. Dats of Last Report
| 09/10/1993 06/05/1995
) _'__25. Maiing Address 4. FEI Number Applied For

650440769

Not Applicable

Suite, Apt. #, ete. | Suile, Apt. #, elc. 5. Certifcate of Status Desired 0O $8.75 Additional
- o - _ __2_71"__ Fee Reguired
Gy & Stale . Cty& Stale 6. Flection Campaign Financing 0 $5.00 May Be

SR S - 251 _____ o Trust Fund Contribution Added to Fees
Zip Country | 2 | Country B. This corporation has kagiilyf for intangible 1ax under s 199.032,
251 291 30] Florida Statutes ves [No
"9, Name and Address of Current Registered Agent 70. Name and Address of New Reglsterod Agent
81| Name

0U|GLEY. PAULA L 82| Streest Address (P.0. Box Number is Not Acceplable)

5050 SUNSET DR

SUITE 3600 83

MlAMI FL 33143 84! City FL lss Zip Code

11. Plrsuant 1o the provisions of Sections 607,05
or registered agent, or both, in the State o Florida. Such ch
farrilar with, and accepd the oblkgations of, Secten 607.0605, Florida Stalutes.

(2 and 607.1508, Florida Stalutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
ange was autharized by the carporation’s board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE . . P e ——
| o _5\:1‘!&-".[\‘lliy[-'fnlc?r printed fl&\‘ni'_ ot ugishored #w erl".’.?'_‘.u 1yl by (HOTE: Fiagslerad Agant signature: Fecuired wiber reinstaling) DATE ‘Lr_)“
EE " OFFIGERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS [N 12 e
THLLF PD [ DECESE 1.4 TME [ Change [ Addilion |
KAk QUIGLEY, PAULA L 1.2 NAME 3
seartanonzss, | 5950 SUNSET DR 13 STREET ADDRESS &
Y ST ik MIAME FL 140TY-§1-2P &
T I weD T [] DELETE 7 1IMLE [JChange [ Addiion | ©
Nk SEGAL, ALAN J MD 22 NEME
omianoeess | 5950 SUNSET DR 23 STREET ADLRESS
covsize | MIAMEFL ~ 24€I0Y-51-2P
Tk [ CELETE 31 TTLE [ Change [ Addition
NS 32 NAME
SINFE T ADDRTSS 33 STREE] ADDRESS
orveR - B o 34007Y-51-2
WLk ] DELETE 4 1TITLE [ Cnange [} Addstion
N A7NANE
SR ALTRESS 43 STREET ADDRESS
| oeseae o o 44 01y-§1-2F
HIIE [7] DELETE 5 1 TILE [0 Change  [J Addition
(T, 52 NAME
STHEE! ATDRE S 53 STREET ADDAESS
| cmestar L ) 54CY-51-2IP
mik [] DELETE 6 1TIILE [ Change [ Acdition
N B 2 NAME !
STHEE L AN £ 3 STREET ADDRESS ‘
Cly-ST o 64Tr-51-2F

" 34, | i hereby cedy thal the informatian supplied with this fiing Is voluntarily furnished and does no
annual report is true an

certily that the infarmation ndicated on ths annual report or supplementa

path; that b am an oftcer ar drector of the corporabion or the receiver or
appears in Black 12 or Block 13 if changed, or on an attachment wit}
\

SIGNATURE:

SIGNATURE AND TYPED OR P

q

TED NAME OF SIGNING ¢

address.

t qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
d accurate and that my signature shall have the same legal eftect as if made under
ustes empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name

_ Dafib




