FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90087 014 ***150.00

DOCUMENT # Pg5000036955

1. Corporation Name

VISION CARE, INC.

AN LG D

Principal Place of Business Mailing Address

5775 BLUE LAGOON DRIVE

5775 BLUE LAGOON DRIVE

STE 400 STE 400
MIAME FL 33126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 1511 N. Westshore Blvd. |26 59-3356439 Not Applicable
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 5' C;rt—ifc;:e ;Jf Status Desired [ - $8.7 5 additional
a 1000 ;‘ : Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E_Jhmpa 1 E‘ Trust Fund Contribution Added to Fees
Zip 4 Country Zip Country 8. This corporation owes the current year Intangible
;I PETET @ U.S.A. E\ Personal Property Tax. Oves  [lNe
~F-FI U9 “Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
SHUE, HENRY C TIE
5775 BLUE LAGOON DRIVE | #400 82| Street Address (P.O. Box Number is Not Acceptabie)}
1
MIAMI FL 33126 a3
34| city B5| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE
Signature, typed or prnted name of registerad agant and title if applicabla (NOTE: Registered Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE p [ DELETE 11TITE Kichange [ Addition

HAME BRAVERMAN, HOWARD 12 NAME Braverman, Howard

sweeraooress| 1511 N WESTSHORE BLVD, #1000 wsmesraooress | 1911 N. Westshore Blvd., Suite 1000

CITY-ST-ZIP TAMPA FL 33630 wom-stze Tampa, Fl. 33630

TITLE DC [ DELETE 24 THTLE PD XK Change [ Addilion

NAME TIE SHUE, HENRY C 22 NAME Shapiro, Stanley I. j

street aooress| 5775 BLUE LAGOON DRIVE, #400 2asmeeraooress | 5775 ‘Blue Lagoon Dr., Suite 400-

CITY-ST-ZIP MIAMI FL 33126 eqomvestze |Miami, F1. 33126 _—

e D [ DELETE 31TIVE VCD ’ gl Crange ] Addition

NAME SHAPIRQ, STANLEY | 3.2 NAME Levine, Howard :

smreeraonsess| 5775 BLUE LAGOON DRIVE, #400 SISTREETADORESS ! 5775 Blue Lagoon Dr. Suite 400

GITY-§7-2p MIAMI FL 33126 MCTY-ST-2P  [Miami  Fl. 33126

TITLE D [] DELETE $1TITLE D sy T T ] Change ElAddition

NAME YOUNG, BRUCE A 4 ZNAME Gorman, Michael A. ‘

smreeranoress| 5775 BLUE LAGOON DRIVE, #400 43STREETADDRESS | 50 Kennedy Plaza

CITY-5T-21P MIAM! FL 33126 44CITY-ST-2P Providence—RI 02903 S

TIME D {J DELETE 51 TITLE IL)LW - ’ [IChange  XJ Addition

NAME LEVINE, HOWARD S.ZNAME sy .

streeTaporess) 5775 BLUE LAGOON DRIVE, #400 5.3 STREET ADCRESS Hlllj('nsﬁzé S{I';'Ott F.

crv-seoe | MIAMLFL 33126 S4CIY-57-2P eqnedy PA3230,003

TITLE S [J DELETE 6.1 TITLE D - [ Change k]Aadsuon

NAE BERMAN, MARLA | SZNAE Breier, Robert G.

steeeTaooress| 5775 BLUE LAGOON DAIVE, #400 PISTREETADRES1 2800 Ponce De Leon Blvd., Sui

QITY-ST- 2IP MIAMI FL 33126 B4CT-STZP |l Cables. FL. 33134-£91 uite 1125

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes.Tfﬁnh‘ér‘cE%that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ation

officer or director of the c
Block 12 or Block 134

SIGNATUR

g_receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
achment with an address, with all other like empowered. .

uEghiy

CR2E034 (11/98)

3/1(99 (305)_262-1333

Date aylime Fhone #



