PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE _
Jim Smith FILED

Secretary of State
_RE|N DIVISION OF GORPORATIONS 02 NO\I' -1 ) AH 9 58

DOCUMENT #  S§57295 L LEETARY OF STATE
1. Corporation Name TALLAHASSEE? FLU}%;EA

ADVANCED EYECARE LASER CENTERS, P.A.

Principal Place of Business Mailing Address
s e UL GEER AR
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

If above addresses are incorrect in any way, tine through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05I3 1/1991
Suite, &ot. #, etc. Suite, Apt. #, etc.
’ 5. FEi Number Applied For
-City. & State. - ~City & State— _ ——————— e 1} 953-43_@87-10 Mot-Appiicatle
6. a
— . . o 00 ond gee e He

Zip ¢ Country Zip Country CERTIFIGATE OF STATUS DESIRED (] [Nl

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Officers Street Address of Each . .
1T'"e(3) 2 and/or Directors 3 Officer and/or Director a City / State / Zip
DPT TITONE, CHARLES W. 35-TWiNRIVERS DR ORMONE-BEACH-FL )
2t Larel(end Dy.ove Poct orovne, FL DEAF

I et S Py |
1A01402--01044--002 #4150, 00

OO

N

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name ——
v bone v Chocles W

TITONE,.CHARLES W Street Address (P.O. Box Number is Not Acceptable)
158 SEAHAWK DR. SV\Y Leakelend Drive
DAYTONA BEACH FL 32119 Suits, Apt. #, Etc.

Ci State | Zip Code

mbor'\' Oﬂ‘/f\se_; FC FL! 2227

CR2E040 (8/02)

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of S 1

Registared Agent

LIRE REQUIRED e 10 23fi

REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirerments of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

lYeyls2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #




«

——-=includes:the:$600.00.late-filing/reinstatement fec.. -While-we-will-promptly.pay.the

October 23, 2002
To:  Department of State
Division of Corporations

P.O. Box 6327
Talahasee, Florida. 32314

Re.  Advanced Eyecare Laser Centers, P.A.
F.EL #: 59-30608710

To Whom It May Concern:

We recently received a notice to file our 2001 Uniform Business report, which now

$150.00, we request abatement of the extra $600.00. Advanced Eyecare Laser Centers,
P.A., never received a preprinted 2001 Uniform Business report. Therefore we request
that the $600.00 fee be removed.

Thank you for your consideration,

Titone, MD.
President Advanced Eyecare Laser Centers, P_A,




