I
/ e

2007 FOR PROFIT CORPORATION ' f
ANNUAL REPORT -~ = FILED

DOCUMENT # P92000008248

1. Entity Name
VISIONCARE UNLIMITED, INC.

Principal Place of Business Mailing Address

2807 CLINT MOORE RD 5901 CLINT MOORE RD

8

BOCA RATON, FL 33496  US BOCA RATON, FL 33496 LS

TR

01072007 No Chg-P CR2E034 (11/05)

; Feb 19, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE — —

65-0373414 Not Applicable
- . $8.75 Addiiiona!
§. Certificate of Status Desired O Fee Roquired

&. Name and Address of Curront Roglstored Agent M

2901 CLNT MOORE RD DO NOT WRITE
BOCA RATON, FL 30495 IN THIS SPACE

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

SIGNATURE

Signature, lyped or printad nama of registerad agent and titie it applicable. {NOTE: Aeglstered Agant digrature raquirad whan reinstating) . DATE

FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Addedto Fees

19. . OFFICERS AND DIRECTORS . . I |

TME D
MME | ROSENBUSCH, VIVIENNE L
SREET ADDRESS | 2901 CLINT MOORE RD 8

erv-s-2F | BOCA RATON, FL 33496 LO0000R40557

TE AR 28 A7 -A0070-02% 150,00
NAME

STREET ADDRESS
CITY-ST-2IP

HILE
NAME

vz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-51- 210

TLE
HAME
STREET ADDRESS | *
CIY-ST-2P

T‘I'TLE . . [ . - . - - . - .- - - - . . - - - - - . . - . . . - -
NAME + - P oL, C b . - “ . - i

STREET ADIRESS | * R B

| prm-s1-zP ’ :

-12. | hereby cenirg that the information supplied with this ﬁli_l;ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental raport is trua 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 regeiver qv trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changep, or on an aftachmjent withh an address, with all other like empowered. '
SIGNATURE: ox i<l

—+

* SIANATURE AND TYPED OR PRINTE] ING OFFICER OR DIRECTOR \ J Dats Dayume Phone #




