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FORM A 
 

STATEMENT REGARDING THE 
ACQUISITION OF CONTROL OF OR MERGER WITH A DOMESTIC INSURER 

 
 

______________________________ 
Name of Domestic Insurer 

 
BY 

 
 

_____________________________________ 
Name of Acquiring Person (Applicant) 

 
 

Filed with the Insurance Department of 
 
______________________________________________________________ 
(State of domicile of insurer being acquired) 
 
 Dated:  ______________________, 20_____ 
 
Name, Title, address and telephone number of Individual to Whom Notices and Correspondence Concerning this 
Statement Should be Addressed: 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
 
ITEM 1. METHOD OF ACQUISITION 
 
. 
 
ITEM 2. IDENTITY AND BACKGROUD OF THE APPLICANT 
 

(a)
 

(b) 
 

(c) 
 

Owner
Text Box

Owner
Text Box
Control to be acquired by gifting of the Common Stock.

Owner
Text Box
Michigan Eyecare Associates, Inc.

Owner
Text Box
William J. Fortney and Robert W. Taylor

Owner
Text Box
Michigan

Owner
Text Box
Robert W. Taylor, Secretary/Treasurer

Owner
Text Box

Owner
Text Box
23469 Michigan Avenue

Owner
Text Box
Dearborn, MI 48124

Owner
Text Box

Owner
Text Box
313-565-5600

Owner
Text Box

Owner
Text Box
Michigan Eyecare Associates, Inc., 23469 Michigan Avenue, Dearborn, MI 48124

Owner
Text Box

Owner
Text Box

Owner
Text Box
William J. Fortney

Owner
Text Box
-and-

Owner
Text Box
Robert W. Taylor

Owner
Text Box

Owner
Text Box
N/A

Owner
Text Box
William J. Fortney				Robert W. Taylor
Ultimate Controlling Person (50%)		Ultimate Controlling Person (50%)

Owner
Text Box
Michigan Eyecare Associates, Inc.
		Insurer

Owner
Rectangle

Owner
Rectangle

Owner
Rectangle

Owner
Line

Owner
Line

Owner
Line

Owner
Line

Owner
Line

Owner
Text Box
November 18

Owner
Text Box
10



 

ITEM 3. IDENTITY AND BACKGROUND OF INDIVIDUALS ASSOCIATED WITH THE 
APPLICANT 

 
 

 
 
                 b)   Manager of retail and wholesale operations of an optometric corporation known as:
  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ITEM 4. NATURE, SOURCE AND AMOUNT OF CONSIDERATION 
 

(a) 
 
 
 
 
ITEM 5. FUTURE PLANS FOR INSURER 
 

(a) 
 

 
 
 
                   
 

Owner
Text Box
a)William J. Fortney
  23469 Michigan Avenue
  Dearborn, MI 48124

  		Fortney Eyecare Associates, Inc.	
		

Owner
Text Box


   

Owner
Text Box
		  23469 Michigan Avenue
		  Dearborn, MI  48124
		  Office Held:  President

 c) Last 5 years all at Fortney Eyecare Associates, Inc.

 d) No convictions or civil judgements during the last 10 years.

 e) Livescan fingerprint completed.

Owner
Text Box



Owner
Text Box
     2 a) Robert W. Taylor
	   23469 Michigan Avenue
	   Dearborn, MI  48124
	b) Manager of rental and wholesale operations of an optometric corporation known as:
				Fortney Eyecare Associates, Inc.
				23469 Michigan Avenue
				Dearborn, MI 48124
				Office Held:  Secretary/Treasurer
	c) Last 5 years all at Fortney Eyecare Associates, Inc.
	d) No convictions or civil judgements during the last 10 years.
	e) Livescan fingerprint completed.

Owner
Text Box
    1

Owner
Text Box
   No consideration.  Gifting of Michigan Eyecare Associates, Inc. Common
   Stock directly to William J. Fortney and Robert W. Taylor by William J.


Owner
Text Box



Owner
Text Box
Fortney, Sr. 

Owner
Text Box
No plans to declare a dividend, to liquidate the insurer, to sell its assets,
to merge it with any person or persons, or to make any other material change in
its business operations or corporate structure or management. 


Owner
Text Box
Michigan Eyecare Associates, Inc. will continue seeking to offer a capitated
program of comprehensive vision care benefits through a network of optometrists
and ophthalmologists serving Wayne, Oakland, Macomb and Washtenaw counties.  
The capitated program will be offered to employers wishing to provide such
benefits to their employees and eligible dependents; and to third party payers
offering such benefits to their subscribers.

Owner
Text Box
 b)     5 year business plan-

Owner
Text Box
2



 
 
 
State the number of shares of the insurer’s voting securities which the applicant, its affiliates and any person listed in 
Item 3 plan to acquire, and the terms of the offer, request, invitation, agreement or acquisition, and a statement as to 
the method by which the fairness of the proposal was arrived at. 
 
ITEM 7. OWNERSHIP OF VOTING SECURITIES 
 
State the amount of each class of any voting security of the insurer which is beneficially owned or concerning which 
there is a right to acquire beneficial ownership by the applicant, its affiliates or any person listed in Item 3. 
 
ITEM 8. CONTRACTS, ARRANGEMENTS, OR UNDERSTANDINGS WITH RESPECT 
  TO VOTING SECURITIES OF THE INSURER 
 
Give a full description of any contracts, arrangements or understandings with respect to any voting security of the 
insurer in which the applicant, its affiliates or any person listed in Item 3 is involved, including but not limited to 
transfer of any of the securities, joint ventures, loan or option arrangements, puts or calls, guarantees of loans, 
guarantees against loss or guarantees of profits, division of losses or profits, or the giving or withholding of proxies.  
Such description shall identify the persons with whom the contracts, arrangements or understanding have been 
entered into. 
 
ITEM 9. RECENT PURCHASES OF VOTING SECURITIES 
 
Describe any purchases of any voting securities of the insurer by the applicant, its affiliates or any person listed in 
Item 3 during the 12 calendar months preceding the filing of this statement.  Include in the description the dates of 
purchase, the names of the purchasers, and the consideration paid or agreed to be paid therefor.  State whether any 
shares so purchased are hypothecated. 
 
ITEM 10. RECENT RECOMMENDATIONS TO PURCHASE 
 
Describe any recommendations to purchase any voting security of the insurer made by the applicant, its affiliates or 
any person listed in Item 3, or by anyone based upon interviews or at the suggestion of the applicant, its affiliates or 
any person listed in Item 3 during the 12 calendar months preceding the filing of this statement. 
 
ITEM 11. AGREEMENTS WITH BROKER-DEALERS 
 
Describe the terms of any agreement, contract or understanding made with any broker-dealer as to solicitation of 
voting securities of the insurer for tender and the amount of any fees, commissions or other compensation to be paid 
to broker-dealers with regard thereto. 
 
ITEM 12. FINANCIAL STATEMENTS AND EXHIBITS 
 

(a) Financial statements and exhibits shall be attached to this statement as an appendix, but list under 
this item the financial statements and exhibits so attached. 

 
(b) The financial statements shall include the audited annual financial statements of the persons (both 

corporate and individual) identified in Item 2(c), including individuals who are applying to be the 
ultimate controlling persons, for the preceding 5 fiscal years (or for such lesser period as such 
applicant and its affiliates and any predecessors thereof shall have been in existence), and similar 
information covering the period from the end of such person’s last fiscal year as of a date not 
earlier than 90 days prior to the filing of the statement.  The statements may be prepared on either 
an individual basis, or, unless the Commissioner otherwise requires, on a consolidated basis if 
consolidated statements are prepared in the usual course of business.  The consolidated financial 
statements shall include the consolidating work sheets. 

 
The annual financial statements of the applicant corporate entity shall be accompanied by the 
certificate of an independent public accountant to the effect that such statements present fairly the 
financial positions of the applicant and the results of its operations for the year then ended, in 

Owner
Text Box
ITEM 5 CONTINUED
              Projected premiums can not be quantified as no business has been recently

Owner
Text Box
conducted.

Owner
Text Box
No proposed changes to the insurers executive officers and directors.  
They will remain the same.

Compliance with the "books and records in Michigan" requirement of Section
5256 will be maintained by continuing to have the records at the principle
place of doing business in Michigan (23469 Michigan Avenue, Dearborn, MI
48124).



Owner
Text Box
ITEM 6  VOTING SECURITIES TO BE ACQUIRED

		2,500 shares of Common Stock to be acquired by the applicants via gift
		as part of the estate planning process of the owner.

ITEM 7 OWNERSHIP OF VOTING SECURITIES

		No beneficial ownership or right to acquire beneficial ownership.

ITEM 8 CONTRACTS, ARRANGEMENTS, OR UNDERSTANDINGS WITH RESPECT TO VOTING SECURITIES
       OF THE INSURER

		No contracts, arrangements, or understandings with respect to voting
		securities of the insurer.

ITEM 9 RECENT PURCHASES OF VOTING SECURITIES

		No recent purchases of voting securities.

ITEM 10 RECENT RECOMMENDATIONS TO PURCHASE

		No recent recommendations to purchase any voting securities.

ITEM 11 AGREEMENTS WITH BROKER-DEALERS

		No agreements with broker-dealers regarding the voting securities 
		of the insurer.

ITEM 12 FINANCIAL STATEMENTS AND EXHIBITS

		Exhibit A - Audited Statement of Financial Condition as of August 31,
		2010 of William J. and Therese M. Fortney.

		Exhibit B - Audited Statement of Financial Condition as of August 31,
		2010 of Robert W. and Denise C. Taylor. 
                                          3
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ITEM 13. SIGNATURE AND CERTIFICATION 
 
 
 
 
SIGNATURE 
 
 Pursuant to the requirements of Section 1311 of the Insurance Code of 1956, as amended, ______________ 
has caused this application to be duly signed on its behalf in the City of ______________ and State of 
_________________________ on the ______ day of ___________________, 20__________. 
 
 
 
  (SEAL)_____________________________ 
         Name of Applicant 
 
 
       BY_________________________________ 
         (Name)(Title) 
 
Attest: 
 
 
 
___________________________ 
(Signature of Officer) 
 
 
___________________________ 
 (Title) 
 
 
 
CERTIFICATION 
 
 The undersigned deposes and says that she or he has duly executed the attached application dated 
_____________________, 20__, for and on behalf of William J.  Fortney and Robert W. Taylor; 
 and that she or he is authorized to execute and file such instrument.  Deponent further 
says that she or he is familiar with the instrument and the contents thereof, and that the facts therein set forth are true 
to the best of his or her knowledge, information and belief. 
 
 
 
      (Signature)_________________________________ 
 
    (Type or print name beneath)_________________________________ 

Owner
Text Box
Robert W. Taylor

Owner
Text Box
Michigan

Owner
Text Box
18th

Owner
Text Box
November

Owner
Text Box
10

Owner
Text Box
Dearborn

Owner
Text Box
Robert W. Taylor

Owner
Text Box
William J. Fortney

Owner
Text Box
November 18th

Owner
Text Box
10

Owner
Text Box
Robert W. Taylor
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ITEM 13. SIGNATURE AND CERTIFICATION 
 
 
 
 
SIGNATURE 
 
 Pursuant to the requirements of Section 1311 of the Insurance Code of 1956, as amended, ______________ 
has caused this application to be duly signed on its behalf in the City of ______________ and State of 
_________________________ on the ______ day of ___________________, 20__________. 
 
 
 
  (SEAL)_____________________________ 
         Name of Applicant 
 
 
       BY_________________________________ 
         (Name)(Title) 
 
Attest: 
 
 
 
___________________________ 
(Signature of Officer) 
 
 
___________________________ 
 (Title) 
 
 
 
CERTIFICATION 
 
 The undersigned deposes and says that she or he has duly executed the attached application dated 
_____________________, 20__, for and on behalf of William J.  Fortney and Robert W. Taylor; 
 and that she or he is authorized to execute and file such instrument.  Deponent further 
says that she or he is familiar with the instrument and the contents thereof, and that the facts therein set forth are true 
to the best of his or her knowledge, information and belief. 
 
 
 
      (Signature)_________________________________ 
 
    (Type or print name beneath)_________________________________ 

Owner
Text Box
Michigan

Owner
Text Box
18th

Owner
Text Box
November

Owner
Text Box
10

Owner
Text Box
Dearborn

Owner
Text Box
November 18th

Owner
Text Box
10

Owner
Text Box
Robert W. Taylor

Owner
Text Box
William J. Fortney

Owner
Text Box
William J. Fortney

Owner
Text Box
Robert W. Taylor




