2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) * FILED

DOCUMENT # Hes1e3 Mar 26, 2007 08:00 AM
1. Enlity Name
r f |
NURSING HOME EYE CARE, INC. Sec etary of State
Principal Place of Business Mailing Address :
120 PINE NEEDLE LANE 120 PINE NEEDLE LANE
AR ERR R
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass .
Suitg, Apl. #, ofc., Suite, Apl. #, otc tst MOGRE CR2E034 (10/08)
City & Slale City & Slato 4. FEI Numbar ~ Applied For
' 59-2749816 Not Applicable
Zip Country Ze Country §. Corlficalo of Stalus Desred T gi'ggqf:?:;“““a'
6. Name and Address of Current Registared Agant 7. Name and Address of New Roeglstered Agent
Namo
MAUGER, ROBERT R.
120 PINE NEEDLE LANE Sireet Address (P.O. Box Numbor (s Not Accepiable)
ALTAMONTE SPRINGS FL 32714
City FL [ Zip Codo

8. The abave named ontily submils this slatoment for the purpose of changing ils registored offico or registored agont, or bolh. in the State of Florida. | am famiiiar wih, and accept

SIGNATURE

lhe ohligalions of registared agont.

Sigratura, yped ar orinied narme of ragisteced agent end title ¢ agnbcedle. {NOTE: Pegwsiered Agant 2ignaiurg imRaumies whan renstaing} DATE

Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00

9. Elaction Campaign Financi )
After May 1, 2007 Fes WIll Be $550.00 ection Campaign Financing  $5.00 may Be

Trust Fund Contribution.  [[] Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
PILE PTD (] Delele e [CIchange [ Addliion |
A MAUGER, ROBERT R, NAME B |
: TTaelg
stReE1 Aooniss | 120 PINE NEEDLE LANE STILT ADRESS L e e
civ-siap | ALTAMONTE SPRINGS FL CITY-5T-21P 04/03/07-20074-015 150,00
TILE Sb ] Delete . ] change [ Agaulion
NAME MEIER, DOUGLAS L. NAME
ST anorress | 515 SPRING VALLEY ROAD SIRLET ADDRE S5
CITY-$1-21P ALTAMONTE SPRINGS FL 32714 CITY-si-72ir
me - - - - " Dodete - W - [ change  [T] Additlon
NAME NAME
SIRFL] ADDRISS STHEE T ADDRESS
LY -81- P ClY-S1-2Ip
I [ Delele T [ change [ Addltion
NAME HAMI
SIRELT ADDRISS SIREET ADDRESS
Ty 51 2P CIY-S1- 7P
e [ pelere e T Change [ Addition
NAME NAM.
STREE T ADDRI S STREET ADDRESS
TTY -$1-21P CITY-S1-Z1p
L 7 Detele TLE [J Change [ Addition
NAE NAME:
SIRECT ADDRLSS STRIET ADDRESS
oy -51-211 Clly-sI-ap

12. | heraby corlify that the information supplicd with this filing does nol quatify for the examptions coniainad in Section 118, Fiorida Staiutos. | further certily that the information

SIGNATURE: __ A Mot —  fghocT MMasiatr 21207 40y- 399 4050

indicaléd on this roport or supplemental report is true and accuwrate and that my signature shall have the samo legal effect as if made under oath, that | am an officor or tiroclor
of tho corporation or tho receiver o rustoe empowared 1o exocute Ihis roport as required by Chapter 607, Flonida Statules: and that my name appears in Block 10 or Block 11 |
if changed, or on an attachment with an adarass, with all other like empowered \

zynt'nun'e AND TyPeD oR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date Dayimo Phana ¢



