: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT # H89163 Secretary of State
1. Entity Name 02-24-2003 90973 028 ***150.00
NURSING HOME EYE CARE, INC.
el e aa e _— )

Principal Place of Business Mailing Address
120 PINE NEEDLE LANE 120 PINE NEEDLE LANE
ALTAMONTE SPRINGS FL 3274 ALTAMONTE SPRINGS FL 32714 )
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For

59—2749816 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired (| $8'75. Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAUGER, ROBERT R.
120 PINE NEEDLE LANE ...

Street Address (P.O. Box Number is Not Accaeptable)

ALTAMONTE SPRINGS FL'32714

1 City FL Zip:COde

8. The atove named entity submits this 'stalement for the purpose of changing its registered office.or.registered agent, or.both, in the State of Florida. _.am familiar with, and accept
the obligations of registered agent. !

SIGNATURE

of registered aMnd titla if applicable. {MOTE: Registared Agent signature required when reinstating) DATE

Signaturgf typed or prinied n:

FILE NOW!!! FEE IS $150.00 ) N

After May 1, 2003 Fee will be $550.00  Tomrond et O ey 2o
Make Check Payable to Florida Department of State '
10. “QFFICERS AND DIRECTCRS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD ‘ O elate TILE O Charge ] Addition
NAME MAUGER, ROBERT R. HAME :
sTreeT ADoRESS | 120 PINE NEEDLE LANE STREET ACDRESS
orv-st-2¢ | ALTAMONTE SPRINGS FL CITY-ST-21F
THILE SD [ Delete TITLE [ Change [ Addition
NAME MEIER, DOUGLAS L. . NauE
STREET ADDRESS | 15 SPRING VALLEY ROAD . STREET ADDRESS
orv-st-2¢ | ALTAMONTE SPRINGS FL 32714 oiT-S1-2°
ITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THE ‘ O oelete K me -7 CoTT T (TChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE O pelete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-5T-2P
TITLE O Delete TITLE {JcChange [ Addition
NAME ' HANE
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-$T-2P -

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all cther like erppowered.

Date Daytime Phona #

SIGNATURE:

51800 |

AY

CR2E034 (10/02)



