2006 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) Feb 09, 2006 08:00 AM

DOCUMENT # Heat63 Secretary of State
NURSING HOME EYE CARE, INC. '
Prngipal Place of Businass . Mailing Address
120 PINE NEECLE LANE ’ 120 PINE NEEDLE LANE
BT wmmmmm BT R AR
| E
'
2. Principal Place of Business 3. Maling Address
Suite, Apt. #, €. Suse, AE‘.IT&C 1st MOORE CRZEQ34 (10."05]
Ciy & State Chiy & State 4, FEI Numbes I R S
59'2749816 Not Appl!cﬁ'
oo Gountry p Country 5. Certiicate of Stawus Desied. [ $8-79 Additionat
Fee Required
6. Mame and Address of Current Registered Agent ~ ____ 7. Name and Address of New Registered Agent
Name
?IAZ?)UIE?EIRET NREEBDELR‘ET &NE Birest Addsess (P.O. Box Number :ﬁiNo{ Az;::epiab'le)
ALTAMONTE SPRINGS FL 32714 —
City FL I Zip Code

8. The above named entily subirits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. [ am famifiar with, and Acor
the obtigations of registered agent,

SIGNATURE =
Sgnaturs, typerd b primed name of regrsiared apent and it ¥ apsheatte (NCTE. Registere Agent 1 qukadf when einstalang) OATE

T L Y R R WL IS - e T o
. e 1114 . .
S ;Af‘lef%lg 1410%06 Fi%ﬁlﬁés%ggmﬁém : 9. Election Campaign Firancing  $5.00 May ¢
. Atter May v, e Will Be $850.00, ... Trust Fund Contribution. [ Added to Fees

. Make Check Payable lo Florida Department &%ﬁt‘g 4

10, . ' OFFICERS AND DIRECTORS | KT ACDITIONS/CHANGES TO OFFICERS AND DIREGTORS IV 11
TiE PTD (3 telete Wie ‘ O Change e
N MAUGER, ROBERT R. N .. HounonaZalds |

STREET ADTAESS {120 PINE NEEDLE LANE STRLET ADORESS 0272 /06~80035-021 150,00
CITY-51-20F ALTAMONTE SPRINGS FL - § erY-si-ap

e S O3 pelete TILE O Change  TJ A4
NAME MEIER, DOUGLAS L. HANE

STRELTADDRESS | 515 SPRING VALLEY ROAD . STREET ADDRESS

Crry-ST-21P ALTAMONTE SPRINGS FL 32714 ' cify-S5-ap

HILE . [ pelele e (3 change [ Ac.
NANE HANE

STFEET ADDRESS STREET ABDRESS

OTY-ST-7IP CITY-SE- 2P

TILE T Gelete TILE Dlcrange [ ades
NAME NAME

STREET ADDAESS STREET ADDRESS

oIy -Si-2p CITY-5- 2P

THLE [ Delete THiE D ohangs [ ae
NAME NAME

STREET ADURESS STREET ADDRESS

DY-51-7P Y-St 7P

Tt : O petets TiLE Dichange  TlAz
wAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-57-2IP ) CIrY-ST- 2P

12. 1 hersby certdy ihat the information supplied with this filing does not qualify for Ihe exemplions contained in Section 118, Florida Statutes. | further ceriify that Ihe information
wdicatad on this rapert or supplemental report is true and accurate and ihal my signature shall have the same legal effect as if made undar cath, that | am an officer or director
of \he carparation or the receiver or rustes ampowered o axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on en attachment with an address, with all other like empowerad.

QICNATIIRE - J/;l /M 1/7 e /?nl.z.ff M aienor 1.I00 b Uy 71 YT



