FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 27, 2002 8:00
DOCUMENT #  P95000036955 Szz:léretary of State |

1. Entity Name

VISION CARE, INC. 03-27-2002 90035 042 ***150.00
Principal Place of Business Mailing Address

1511 N WESTSHORE BLVD 100 MANSELL COURT EAST

STE 1000 SUITE 400

TAMPA FL 33630 ROSWELL GA 30076

. — — S

2. Principal Piace of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3356439 Not Applicable
$8.75 additional

Zip Country Zip Country

e - I .- R . .| 5. Certificate of Status Desired i

~ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and tille it applicable {NOTE: Regislered Agant signature required when reinstating) DATE
Q.f;ﬁs corperaticn is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . Lo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 -?,i:?;ﬂr%aggsfgugy: e O .;\sclljd.eodq;l‘l?ésa °
(Ses oriteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CED [ Delete TITLE [Jchange [ Addition
NAME BRAVERMAN, HOWARD NAME
smeeraooress | 1511 N WESTSHORE BLVD, #1000 STREET ADDRESS
CITY-5T-2P TAMPA FL 33630 CITY-ST-2P
TITLE PD O Delete TITLE [ change  [J Addition
NAME KLOCK, PHYLLIS HAME
streeT aooRess | 100 MANSELL COURT E., STE. 400 STREET ADDRESS
comv-st-ze | ROSWELL GA 30076 __ . |iocrv-sraze . _ .
TIILE sD [ pelete TIMLE [ change [ Addition
NAME MITCHELL, BRUCE NAME
sTReeT ADDRESS | 100 MANSELL COURT E., STE. 400 STREET ADDRESS
CITY-ST-2P ROSWELL GA 30076 CITY-ST-2IF
me i) O Delete e O Change [ Addition
NAME YODER, KEITH NAME
streeT aDDRESS | 100 MANSELL COURT E., STE. 400 STREET ADDRESS
CITY-§T-2IP ROSWELL GA 30076 CITY-ST-2P
me D O Dekete e ‘ (] Chenge [ Addition
NAME KLOCK, DAVID NAME
staeet aooress | 100 MANSEEL COURT E., STE. 400 STREET ADDRESS
CITY-5T-21P ROSWELL GA 30078 CITY-§T-2IP
TILE D 1 pelete TNLE [ cChange [ Additien
NAME LIANE, PETER NAME
streeTApoRess | 1511 N. WESTSHORE BLVD., #1000 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33830 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attagement with an address, with all other like empowered.

Ay 4 " "I'.L\", ’ TR '.I"_"—‘\."_"l‘"\\
SIGNATURE: am\u 2.0y Brucdel A, Mitchell Secretary March 13, 2002 770-998-8936

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Data Daylime Phone ¥

arnn

[}

CR2E034 (9/01)



