2005 FOR PROFIT CORPORATION
i ANNUAL REPORT (AR) | ~ FILED

—
DEOCUMENT # H89163 Mar 07, 2005 08:00 AM
1. Entity Name S

ecretary of State
NURSING HOME EYE CARE, INC. ry
Principal Place of Business B A . o Mﬁng Address i - -
120 PINE NEEDLE LANE 120 PINE NEEDLE LANE
GéTAMONTE SPRINGS FL. 32714 ﬁlgTAMONTE SPRINGS FL 32714
e T NGO RN RO OTOTRTAM
Suite, Apt #, efc. o Sulte, Apf #, alc. T 18t MOORE CR2E034 (TOJ’O‘I»)
Clly & State T o City & State’ T 4, FEI Number Applied Far
53-2749816 MNat Applicable
Zp Country ) IS Ceuntry 5. Certificate of Status Desired O ?Ese'gguﬂg‘ﬂ""“af
6. Name and Address of Current Raglstered Agent ) 7. Name and Address of New Registered Agent
S T | MName ’
%‘AzﬂaUPGIEE’ iﬁ E)E?DEI}_E- &NE Street Address (P.O, Box Number is Not Acceptabie}
ALTAMONTE SPRINGS FL 32714 —=
City FL Zip Cods

8. The above ramed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — — —
Sgiature, Ypad o prited REME of rageslared ager! and hlle 4 appheabl {NOTE Registersd Agert slignature requiract when rainslating) ‘ "DATE
FILE NOW!t! FEE IS §150.00 R 9. Elaction Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DFECTORS l 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN i
HILE PTD [ Delete IRT: ' CJchange [ Addifion
NAME MAUGER, ROBERT R. NAME
STREET ADBRESS | 120 PINE NEEDLE LANE i STAFET ADDRESS
CITY-ST-Zip ALTAMONTE SPRINGS FL CITY-ST. 2
TITLE sD O Dasete TILE UOOODNAE2Aa24 D change [ Addition
NAME MEIER, DOUGLAS L. e 02/°07/05-30014-021 150.00
STREEY ADDRESS | 515 SPRING VALLEY ROAD STREET ADDRESS
CITY-ST-ZiF ALTAMONTE SPRINGS FL 32714 LIFY-ST-2P
THLE 1 Getets A o [Jchange  [J Addition
NANE HAME
STREET ADDRESS STREET AODRESS
ciiy-§7-2p oiy-sl- 2l
LILE - T Deee  f wu TIChange  [] Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
oy-sT-2p CiTY-51- 7P
— - —3

TUILE [ palate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
Cify-$I-21p G v.51- 7P
TITLE o 3 Delete it [Jchange ] Additian
NAME NAMT
SIREET ADDRESS SIREET ADDRESS
CITY. ST-Zi9 CHY-ST-2IP

12, | heraby crerh{}!I that the infermation supplied wnh this filing does not quahfy Jor the ¢ exemption stated in Section 119.07{3)0, Florida Statutes. 1 further carlify that the information
indicated on this report ar supplemantal report is true 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 exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block {1 if
changed, or on an atiachment with an acdress, with all other like empowered.

siGNATURE: /7 # /%/'/7/ AN (Vlmme,r 215085 Hor-11v- 9080

NA!‘im;: AND TYPED C PRINTEQMAME OF SIGNING OFFICER OR DIRECTOR Cala Daytena Phona




