(Reguestor's Name}

(Address)

{Address)

{City/StatefZip/Phone #}

[Jrecur  [Jwar ] mai

{Business Entity blame)

{Document Number)

Ceriified Coples Certificates of Status

Special Instrugtions to Filing Officer.

Cffice Use Only

Az 9~ w/r.ﬂ/., ﬂ//f

F 030009095303

BHARRIAA

600023741186

10421 03--01023--005  #¥78,75

S0 :HWY 0212080
SHOT Y YOu0D “%*?L %Di%\sl\m
A o

JIvi§ 40 AY



Y tmplover ige,l. B .
S gé}fo)(ﬂ‘{bqgg -
“ WY b<tl 8 uati | Detiser 0%
05 . "TAL LETTER
(AR 2 L9-3345 F
oy e C::;C @"’L/ﬂﬂ/oyﬂ%—?

YRR - oty S Care, P.C.
g . C i - ation - must mclude supdfix
wilmigalt o {‘ )

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

JAW\U{ !ﬁ)gthl’\gnm 0H.D.

(Namé)of Person)
Becbhana UiSian Care, 0.C.
{Firm/Company) ¢
RS Calbom SE.
{Address)

Fernand) ne Beace, Foo 2200Y

(City/State and éip code)

L4

For further information concerning this matter, please call:

_Amaﬁ_&g@?bmqﬁ% ) L[—C”"Lfﬁgé)

{Arca Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS: S
Registration Section Regisiration Section 8 =
Division of Corporations Division of Corporations = g'—é‘
409 E. Gaines St. P.O. Box 6327 —  Em
Tallahassee, FL 32399 Tallahassee, F1. 32314 o FET
o o=r
o
Enclosed is a check for the following amount: § -~

O $70.00 Filing Fee X$78.75 Filing Fee &

0 $78.75 Filing Fee &
Certificate of Status

O $87.50 Filing Fee, ™
Certified Copy

Certificate of Stal§R &
Certified Copy
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" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA4 STATUTES, THE FOLLOWING iS5 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

y BNeckigm Vision Core, p.C

(Enter name of corporation, must include “INCORPORATED,” “CdMPANY " “CORPORATION,”
II'I'nc " "CO ’ll "Corp," n[nc " “CO,” or “COIP u)

{If name unavailable in Florida, enter aiiematc corporate name adopted for the purpnse of ransacting busin

l"londa)
2 Orcord o, f‘("p%_c’?“&d_l ¥ 013333 ﬁmjn 59 2440 ¥3%

{Stite or country under thadaw of which it is incorporated)

4. ‘3?;?'/208( 3

{Date of incorporation)

‘. 1O /02‘5}/03

(Date first transacted business in Florida, If corporation has not transacted busmess inF lorfda mscrt ‘apon qualification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

1 315 Ll A Lamarel/ie Deacin, St 32039

(Principal office address)

Lo

{Current mailing address)

(M)immikh C  SNiCeS .

{Pux‘pesc{s) of corporation autherized {n home state or country to be carried out in statc of Florida)

{FEI number, if applicable)

(Duratidn; Year corp. will cease to exist or “perpetual™)

9. Name and street address of Florida registered agenf: (P.O. Box or Mail Drop Box NOT aceceptable)

Name; Jémz‘__&igmﬂm___,
office address: S Cit hag‘m g}; ) ,
R‘”QM( WY Mm Florida___ A Ojﬁ/

(City) (Zip code)

13, Registered agent’s aceeptance: =

<,
Having been named as registered ngent and to accept sevvice of process for the above stated corporation at @: plswcf-
designated i this application, [ hiereby accept the appointmeni as registered agent and agree te act in this c@rzc:@ﬁ[
Jurther agree to comply with the provisivns of all stututes relutive to the proper and complcte performance afzny dnt;;fs,
and I am fumiliar with and accept the obligations of my position as registered agent,

0

90 11 RV U
0
S

{Redhistered agent’s signature)

11. Aiiached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official aving custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12, Names and business addresses of officers and/or directors:



A. DIRECTORS

(',‘h,;;innan h{f‘nu &C_( WM 0 D
Address: ?./ 2 /ﬂ A } /’)dlﬂf! Q—!—

- by Pl 3203 ¢
Viee Chairman:

ﬁ:ddrcss: Sﬂ d\!

Directar: ya

Add'ress: bQM

Director: & lfY\-_é— :

Address:

B. OFFICERS

President: ﬂﬁ\m & A‘CF JL Wy, O D
Address: 2/ _{ /‘ / / /’W | G%4

# / MF\{,& AQ /@ . z//!/ 32;//‘ 3’7/4_? ?[

Vice Presxdcnt

Address:

Secretary: J\F: A{ﬂbf//! /L/ a f—,/?f’ e 1

. t
Address: 55 y
Treasurer: L L ) d J 4/;4
= 7 = ~
Address: 4n-L . o =
e = o=@
S =2
NOTE: Hne , you may attach an addendumn to the application listing additional officers and/or dlrcctq'fg z%,ﬁ
-
ol s
i [ / Eﬁ 19 5 2=
3.
(Slgh}ture of Director or Officer listed in number 12 of the application) = "cg;
= =4
- >
14, p(mM E. Beckham, 0D, \qrf%tﬂmlc'{ Ced P
(Typed or prmfed name and bapamiy of pcrson signing application) o =



- CONTROL NUMBER . 0137333 -
S_ecrEtary of State DATE INC/AUTH/FILED: 08/07/2001
: R . . - SURISDICTION : GEORGIA
Corporations Division PRINT DATE : 10/15/2003
315 West Tower FORM NUMBER : 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

BECKHAM VISION CARE, P.C.
AMY BECKHAM, 0.D.

315 CALHOUN ST.

FERNANDINA BEACH, FL 32034

CERTIFICATE QF EXISTENCE

I, Cathy Cox, the Secreta
undexr the seal of my offlﬁ@

e

eﬁﬁ i
is in compliance ﬁrﬁ th tk:gg
of Title 14 of tk;fo 1g1a17,

Said entity was-,__ad’ in §58§ "
transact busineds:dn geo spit=gilets
dissolution, cerﬁ:ﬁflcate Eova o
Office of the Sev-, CAEF of

This certificate 1atc;%~ oga to thgite
as of the print dgte abo:ve;{hég It degs, nok _
intent to dissolvep?: apflhcation.. ﬁmﬂwi-hﬁ apre L
of winding up or an& Ll “s*:{..:t%la:r &ceumen@;m‘c‘is‘ e
the Secretary of Staté '%}h}\"*- ﬁ_“*s& saah®®

»y Y
This information is é‘gﬂ%% s rhe
accordance with the Geoxr SO "V= ‘M"'ca:rfds and Signatures Act and Title 14
of the Offlcial Code of Georgia Anno and is prima- fac:.e ev:.dence that said

20031015160104185 e - - ' [ — —..

Cathy Cox
Secretary of State




