004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

D@FCUMENT # H88163 Feb 06, 2004 08:00 AM
1. Eniity Name Secretary of State
NURSING HOME EYE CARE, INC.
Principal Place of Business Mailing Address
120 PINE NEEDLE L ANE 120 PINE NEEDLE LANE
GIQTAMONTE SPRINGS FL 32714 - G!éTAMONTE SPRIMGS FL 32714
s s v 1 (REERENR R N ERAEI
Suite, Apl, #, etc Swie, Apt ¥ etc. MOORE CR2EG34 (11/03)
City & State ) City & Stale 4. £ Number : Applied For
59-2749816 Mot Applicable
Zie Couairy die Courdry 5. Certificale of Stawus Desied — [ fi-gfw"}fé’;“"“a‘,
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent -
Name
ﬁﬁz%ugll&% S SE?DEE!E LRANE Street Address {P.O. Box Number is Not ;t\cceptable}
ALTAMONTE SPRINGS FL 32714 '
City FL I Zip Code

B. The above named enlity submuls this statement for the purpose of changing s registered office or registered agent, or both, in the Siate of Florida, | am famitiar with, and accept
the obdigations of registered agent.

SIGNATURE
Segnalure. 6% ot pimed name o remsiered agent and e f apploabls {NOTE Aegslered Agen! signahwe required when oinstabeg) DATE
, - .
FiLE NOW!! FEE IS $150.00 L. 8. Election Campalgn Financing %5.00 may 8e
After May 1, 2004 Fee will be $550.00. s Trust Fund Contribution. O Added to Fees
Make Check Payable {o Florida Depariment of Stafe -
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PTD T Delete TIRE I S Tlchange [3 Additon
NAME MAIUGER, ROBERT R. NAME g -2
s pad Y
STREFT SDORESS | 120 PINE NEEDLE § ANE STIEEE ADDRESS 02/05/04-80106-018 150,00
pIry-ST-289 ALTAMONTE SPRINGS FL. CITY- 57218
1M SD 1 Gelete TITE {J Crange [} Addition
NAME MEIER, DOUGLAS L. HAME
SIREET ADBRESS {515 SPRING VALEEY ROAD SIREET ADDRESS
QY- ST- 7 ALTAMONTE SPRINGS FL 32714 CHTY - 51.2IF
TITLE O Detete e {change £ Additien
HABAL HAME
STREET ADDRESS STREET ADDAESS
LTy -ST-2P CITY-S1- TP
TLE [ Detate THLE ) CIotange [ Addition
NAME . NAME
STREET ADDRESS STRELT ACDAESS
CTY-S1- I oY -ST- I
THLE [3 Delete HILE [3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oiMY-SY- 2P STy -ST-2P
THLE £3 pelete TTE T Change [ Addition
NAME HANE
STRIET ADDRESS STRECT ADORESS
oITy-ST- 29 CiTY-5T-29

12. { hereby certify that the information supplied with this fililng does nat qualify for the exemption stated in Section 119.07{3){i}, Florlda Statutes. | furthear cerlify that the information
indwzated on this report or supplemeniat report is bue and accurate and thal my signature shall have the sams legal eliect as if made under oath, that 3 am an officer or direcior
of the corporauon ar (e recever o trusteg empowered tg execuie this repaors as requited by Chapter §07, Flotida Statutes, and that my name appears in Block 10 or Block 114
changed. or on an attachment with an address, with alt other fike empowerad

SIGNATURE: __ 2 i 7 — Robest Mauges 1501 oy 774-7050

OF SIS AEECER OF” IRECTAR s Cavima Shonag ¥




