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TO:  Qualification/Tx Lien Scction AL
Division of Curporations Vreet e
SUBJECT: Apollo Eye Aunoclotues, Inc.

(Name ol corporation - must inelude sullix)

Dear Sir or Madam:

The enclosed "Application by Forcign Corporation for Authorization to Transact Business in
Floridn", "Certificate of Existence", and check are submitted to register the above referenced
foreign corporation to transact business in Florida,

I

. ] \';j-r
Please rct wn all correspondence concerning this matter to the following: CARIINH
L"- n .- .;r—l
: o 4
! R
Davld G. Krall, Eaq. AR, "
(Nune of Person) . ML e r,a
g4 Dol
Tofe, Stettinius & tHollister ﬁ'__'l ® ™)
= .j - ': Al
(Fimu'Company) gﬁ a2
‘—'\ Ll
1800 Star Bank Centeri 425 Walnut Street ‘-(Y\j—\.\_
{Addrcss)
Clnclnnati, OH 45202
(Ciy/Stale/Zip)
Should you need to call someone concerning this matter, please call:
David G. Krall, Esq. at ( 513 ) 381-2838
(Name of Person) (Arca Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec, Qualification/Tax Lien Section
Division of Corporations Division of Corperations
409 E. Gaines St P. O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WETH SECTION 6071503, FILORIDA STATUTES, THE FOLLOWING 18
‘2??‘;;’ é)fl .{:‘}Qf 5?{;;5:‘:3[.8‘7'!5)% A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN 131
it Ol il el

l. Apollo Eyo Associatews, Inc,
&Nmuc of corporation: muat include the word *INCORPORATED®, "COMPANY* *CORPORATION" or words or
abbreviations of like impott in langunge ny will clearly indicato that lisa corporation Instead of a natural
person or partiership il not so contained in the name ol present.)

. DBelaware 3. 65-0001046
(State or country under the Taw of which 1i i incorporated) ( Pl number, of applicable)
d. _luly 28, 1995 S, Parpetunl
(Date of Incorporation) (Duration: Year corp. will cease to exist or “petpetdal™)
6. _August 7, 1995 et

Flonidi. (SEE SECTIONS b

et
C

(Late firgt ransncted business in
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7 2424 N. Federal llwy, Sufte 362 3o f’ vue
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Boea Raton, Fl. 33431 R ”"a
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be organlzed.
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8 To engape in any lawful act or nctlvity [or which corporatlons 3
Fl’un&o.;c(s) of corporation authorized in home stale or country lo be carried oul in the sinte of
londa

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

Name: Katheyn Dillon

2424 N, Federnl Hwy, Sulte 362
Office Address:

Baco Raton , Florida , 33431
{Zip Codc)

10. Registered agent's acceptance:

Having been named as rc}'fslcred cg,vem and lo accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
rc;?is!ered agent and agree 1o act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations oj’;ny position as regisiered agemt.

Lo yne A 1l prn

(Registered agent's signaturc)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this arplication to the Department of State, by the Secretary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is

incorporated.




[2. Nomes and nddresses of officers and/or directors: (Street address ONLY- P, O. Dox
NOT acceptable)

A, DIRECTORS (Strect address only- I O . Box NOT ucceptnble)

Plonpe Seo Attached
Chalrman;

Address:
Vice Chalrinan:
Address:

Director:
Address:
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Dircctor;
Address:
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B. OFFICERS (Strect address only- P'. O. Box NOT acceptable)

-
-

N{dRhy

President: Jan 1t Kaplan

Address: 2424 ¥, Federal ltwy, Sulte 362
Boca Rato. . FL 33431

=
3

Vice President:
Address:

Karen Kaplan

Secretary:
Address: 2424 N. Federal Hwy., Sulte 362

Bova Ratom, FL 33431

Treasurer:
Address:

NOTE: If nccessary, you may attach an addendum to the application listing additional
officers and/or directors.

13. / 7(/(..,%-«)

(51 ’turc of Chnefuﬁ, Vice Chainran, or any oificer lisled In number 12 of the application)

Jan H. Kaplan, President
(Typed or pnnted name and capacity of person signing application)




ALOLLO EYE AJSOCIATES, INC., DIRECTORS

Jan H. Kaplan - 2424 N, Fodoral Hwy, Suite 362
Boca Raton, FL 33431

Karon Kaplan - 2424 N, Fedoral iwy, Suito 2362
Boca Raton, FL 33431

James R. Cook, M.D, - 2424 N, Pedeoral Hwy, Sulte 362
Boca Raton, FL 33431

Paler Molinaro, Jr. - 2424 N, Federal Hwy, Sulte 362

Boca Raton, FL 33431 , .
e I
vincent C. Manopoli - 2424 N. Federal Hwy, Sulte 362 [ 9,
Boca Raton, FL 33431 oo iy
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Office of the Secretary of State
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Edward I Freel, Secretary of State
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