< FILE NOW: FILING FEE AFTER MAY 15T IS

$550.00 FILED

PROEIT .+
CORPORATION
ANNUAL REPORT

1998

‘

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

May 21 1998 8:00am
Secretary of State

P95000036955 (9)

DOCUMENT #

1. Corporation Name

VISION CARE, INC. |
Prinopal Flace af Busmess — Raming Addrass | m““l ”‘ m" m“ ||“| ||m “m m“ “"l |"|| lIl" Ilm m‘ lm
1511 N WEBTSHORE BLVD P O BOX 30648
SUITE 1000 TAMPA FL 33630-3349
TAMPA FL 336074523 us DO NOT WRITE IN THIS SPACE
us 4. Date incorporated or Qualified
e 05/00/1895
2. Principal Place of Businoss 2a. Mailing Address 4, FE1 Number Applied For
21] 5775 Blue lagoon Dr. 26| 5775 Blue Lagoon Dr, | B9-3356430 Not Applicable
Suite, Apl. #, elc. Spite, Apt. #. otc. . ) 8.75 Additional
2 - ;ﬂ L 0 5. Certificate of Status Desired X $ Foe Requl:'e?jna
Clty & State City & Stale 6. Election Campaign Financing $5.00 May Be
7] Miami, FI1. o 28| Miami, F1. Trust Fund Cantribulion Added to Feas
Zip | Courtry Zip | __ Country 8. This corporalion owes or has paid the current year Intangible
;ﬂ 33126 25] U:&A& _,ﬁgizg]f# 233126 @ U.8.A, Pergonal Property Tax due June 30. Yes No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
FéL CORP. * N
nry C. Tie Shue
200 LAURA STREET B2| Streat Addrese (.0, Box Number 18 NGl ASceptabiz)
JACKSONVILLE FL 32202 - 5775 Blue Lagoon Drive #400
3
84| Cty M{gmi J85| Zip Coda
FL || 33126

11, Pursuant lo the provisions of Sections 607.0507 and 6071608, [ onda Staltes,

office or registerefagent, o both, in he Statgfol Flonda Such change was autharized by the corporation’s board of directors. | hereby acceplt the appointment as registered

the above-named corporation submits this statement for the purpose of changing its registered

agent. | am fautgd wilh, and accor, apons of, Section 607.0505. Florida Statutes.

SIGNATURE __ e

Signat.» ) _!_m (N(il[_fnuiamrud Agerl signanire retired whor reinstaling) DATE R
12, ¥k 13. ___ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
TMME c [T oecene 11 TMLE P §J Chenge | ddiion | &
NAME BRAVERMAN, HOWARD 12 Mg Braverman, Howard %
smeeraooarss | 1835 E HALLANDALE BCH BLVD 13 STREET ADDRESS 11 hore B .
£TY-S1-2P HALLANDALEFL 140iTY-51- 29 ]?gm I:TOEEI ggggs ore Blvd, #1000 g
TILE P ¥J DeCETE 21 TITLE p/C [Jchange X Addition
NANE LIANE, PETER D 22 NAME Tie Shue, Henry C.
staeev aooress | §00 W BAY ST 2asmeTanokess | 5775 Blue Lagoon Drive #400
CTY-S1-71P JACKSONVILLEFL 2aonvsioe | Mimmd, Fl. 33126
TLE P [iDELETE 31THLE D (] Change EIAddiﬁon
NAME ANDREWS, JAMES W SZHAMC Shapiro, Stanlev I.
swecticonss | - 5062 MOBILE HWY sasmnamess | 5775 Blye Lagoon Drive #400
CHY-5T- 2P PENSACOLA FL o 34.CNY-ST-2P 34 > Blu &
TLE [] L1 oecete 41 TIE ‘ Change Addition
NAME FISHER, ALAN P 4,2 NAME goun Bruce A.
stReer aobress | 2025 E EDGEWOOD DR aasTheET ADOREss | 21 12 gﬁlue Lagoon Drive #400
CITY-ST- 7P LAKELAND FL. - 44T ST-2P Miami, F1. 33126
THLE T T oRETE 51 TILE P [Tchange [0 Addition
NAME NABERHAUS, TERRANCE W 52 NAME i.evine, Howard
sreeranoress | 2420 8 BABCOCK ST 5.3 SIREET ADDRESS Drive #400
cy-S1- 2 MELBOURNE FL - 5.4 CITY-S1- 2 I?Izzr?ﬂ {31?? .['3§f%
TME [} DELETE 61 THLE S [ Change T Addition
HAME 5.2 NAME Berman, Marla I, 400
STREET ADDRESS 6.3 STREET ADDRESS Drive #
GIFY-ST- 2P 6.4 5ITY-SI- 7P ?1.?[2‘%41?1%?. .1%%?.3%

14. | hereby certify tha! the information supphad wilh this filing dogs not gualiy for 1

on ar the feceiv
of on an atlachenydyith an address.

o WAL

officar or director of the corpore
Block 12 or Biock 13 if chang

SIGNATURE: .

indicated on this annual report ar supplemental annual reprort is true and accurate and that my signaturs shall have the sama legal effect as if made under oath, that | am an
¢ or Justee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

he exemption stated in Section 119,07(3){i}. Florida Statutes. | further certify that the information




13.

LI
[

Additions/Changesto Officers and Directors in 12.

1.1. Title

1.2. Name

1.3. Street Address
1.4. City-5t-Zip

1.5. Title

1.6. Nams

1.7, Street Address
1.8. City-5t-Zip

1.8. Title
1.10.Name
1.11.Streot Address
1.,12.City-St-Zip

D

Breier, Robert G.

1320 South Dixie Highway, Suite 830
Coral Gables, Fl. 33146

D

Gorman, Michael A.
50 Kennedy Plaza
Providence, Rl 02903

D

Hilinski, Scott F.

50 Kennedy Plaza
Providence, Rl 02903



