-+

- FILED
2007 FOR PROFIT CORPORATION Feb 07, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K39350 (02-07-2007 90030 024 ***150.00

1. Entity Name

OCUCARE SYSTEMS, INC.

Principal Place of Business Mailing Address : 3
9042 W ST RD 84 112 ZEBULON COURT 4001010
FT LAUDERDALE, FL 33324  US ROCKY MOUNT, NC 27804  US .
e BRI TR MDA
_ M N Caronde & Aoe
Suite, Apl. #, etc. S”‘,‘g‘f\‘i‘;’ S{OD 01262007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
SX Vbouaus (N 65-0094759 Wot Applicable
Zip Country Zip Cauntry L : $8.75 Additional
. 5. Cerlificate of Status Desired d
Lo \DS usQ Feo Required
€. Nama and Address of Current Registored Agent 7. Mama and Address of Now Ragistered Agent
Name

CT CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Streat Address (P.C. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL 1 Zip Code

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

SIGNATURE
Signature, typec or Rnted rame of registened Agent ang ke i apphcable (HGTE Regis'erat Ayeal SKINatse 2e0.ared whel renstating} DATE
FILE NOWII! FEE !S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Additien
NAME HARROLD, JASON M NAME
STREET ADDRESS | 112 ZEBULON COURT STREET ADDRESS
CITY-§7-7IF ROCKY MOUNT, NC 27804 Ciav-5T-2IP
THLE v {1 Deiese Ting [J Change [ Acdition
NAME DAVIS, JOHN R NAME
STREET ADDRESS | 9042 W ST RD 84 STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE, FL 33324 CITY-SF-Z1P
TITLE O Detee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CY-ST-ZiP CiTy-ST-2IP
TiTLE [ pelete TITLE [ Change  {J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST7-21P Chy-ST-2IP
TITEE 7 Delese 1I7LE [3 Crange [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-5T-21F CHY-S1-71P
e 7 petere TALE Ol Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIyY-51-21P CITY-$7-ZIF

12. | hereby certify that the intormation supplied with this filing does not quality for the exemptions contaired in Chapter 119, Florida Statules. [ further certity thai the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 EXecute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ A= D>, —— | 6 o7

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Dater [ayurre Prone =




