-

NS

FILED
2008 FOR FROFIT CORPORATION Apr 24, 2008 8:00 am

DOCUMENT # P04000054129 ecretary of State
1. Entity Name 04-24-2008 90118 025 ***150.00
MOBILE GLAUCOMA SOLUTIONS-SE, INC.
Principal Ptace of Business Mailing Address
8156 NAVARRE PARKWAY 8156 NAVARRE PARKWAY
NAVARRE, FL 32566 NAVARRE, FL 32566
RO [T AU OO AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1006981 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired a ?eigfq Qf:cillional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o ) S Name .
R. LANE LYNCHARD, P.A. & L&\/\Q L{A V\O/(/\Ctva P A
8285 NAVARRE PARKWAY Strest Address (P.O. Box Number is Nol Acceptable)

NAVARRE, FL 32566

L0l Andorra Streest

"M FL | %2510

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signarture, typed or prirtec nama of registered agent and tive if applicable. [NOTE: Regismied Agent signature raquired when reinstating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added tg Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete L [ Change (7] Addition
NAME SPEAR, CARL H NAME
" STREETADDRESS | 8156 NAVARRE PARKWAY STREET ADDRESS
GiTY-SF-2IP \NAVARRE, FL 32566 CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-ZP ' CIFY-ST- 2P
TITLE ) O pelete THTLE [(JChange [ Addlion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TLE £ Oelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE 3 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS { - STREET ADORESS
CITy-sT-2IP ‘ CITY-ST-2IP
TITLE O pelete TILE O cChange  [] Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

12. 1 hareby certify that the information supplied with thi
indicated on this report or supplemantal repor 5
of the corporation or the receiver or trus
changed, or on an attachment with an

filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar
fed to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
t like empowerad.

SIGNATURE: A pr O P

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Datg Dayiime Phang ¥




