FILE ls_now: FILING FEE AFTER MAY 1 1S $550.00 FILED
ORAT O eantn b, Mot May 13 1997 8:00am

CORPORATION
Secretary of State

ANNL%S;PORT NISIOn OF CORPORATIONS Secretary of State

DOCUMENT # F95000004372 (7)

1. Corporation Name

APOLLO EYE ASSOCIATES, INC.

Poncipal Place of Business Mailing Address ' ”I'“II ml ||||| IHl Ilm ml’ ||"| I|u| III“ ||||| "I" l"l' "I' ||I‘

.’}r}.‘

2424 N. FEDERAL HWY. STE 362 2424 N. FEDERAL HWY. §TE 362
BOGA RATON FL 33431 BOCA RATON FL 33431-7748
3. Date Incorporated or Quatified | 3a. Date of Last Repor
09/08/1995 06/18/1996
2. Principa! Place of Business 2a, Mailing Adcress 4. FEI Number \ Apblied For
i} 2] 65-0601046 Not Applicalis
 Suite Apt ¥, Bl Suite, Apt. #, elc. o ] $8.75 Additional
221 ;‘ 5. Certificate of Status Desired 0O Fes Required
City & State City & Stato " { &. Election Campaign Financing $5.00 May Be
Zﬂ ;;I Trust Fund Contribution 0 Added to Fees
Ay | Country 2p Country 8. This corporation has liabikity for intangible tax under s. 199.032,
2] o 25 20| r;;l Florida Statutes [(Jves B o
g, Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
DILLON, KATHRYN B[ Name
2424 N. FEDERAL HWY- STE 362 B2| Sireet Adaress (P.O. Box Number Is Not Acceptable)
BOCA RATON FL 33431
83
B4| City FL 85| Zip Code
11. Pursuani to the provisions of Sections 607.0502 and 6071508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

olfice or registerec agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accaept the appoiniment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE Blgrature. tewed of ponled rama of regsiorad Bgent and tile 1 appicabla (HOTE Rapistetad Agen Signatule required when 16 natating DATE
12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
NILE o T DECETE 11 THLE CJ Change LT Addition { g5
WA MCCARLEY, RONALD E 12 NAME §
sineer ncness | 2424 N FEDERAL HIGHWAY SUITE #3682 1.3 STREEF ADDRESS 3
OITY-51- 2if BOCA RATON FL 14 CY-S1-2P &
T bv T DELETE 21 THLE vV B Change L] Addition [O
HAME MCKINLEY, REBECCA 22 NAME M e kinlevy, Rebecea w2
srater onmess | 2424 N FEDERAL HIGHWAY SUITE 382 2asmeeraooniss | 2¢24 N Fedesma ( hghowesy Sude
ay-si.ze | BOGA RATON FL 2 A LITY-ST-2P Boce Ratow ELC 33431-1749
TILF CD ] oeLETE I TOLE ] Change ] Agdition
HANE COOK M.D., JAMES R 32 NAME
sweeer anvaess | 2424 N. FEDERAL HWY, STE 382 3 STREEY ADDRESS
CiY-SI- 26 BOCA RATON FL 34, 0ITY-5T-2P _

B VD [T DeLETE A1 7ALE DVS Wi Change 1] Addition
HAME MOLINARO JR, PETER 4 2NAME Moliiare I |, Reter T, )
sineet aooress | 2424 N. FEDERAL HWY, STE 382 saseerannniss | 22y N, Federa( Hhey, ste 3c®
oY-Sl- 2 BOCA RATON FL A4 CTY-ST-2PP Boce Ratea FL 33431-T749
HILE VD T DELETE 51TILE DT TJ Change % Addilion
HAME MANOPOLI, VINCENT C 52 NAME Pamvon, T Relad Tr te 3oz
sixeer anpress | 2424 N. FEDERAL HWY, STE 362 sasheer woREss | 242 N+ Fedel Heoy St
LTy ST 7 BOCA RATON FL 4 0Y-ST-2P Boca Taloa FL FEIH- TG
e 1] ] DELETE 61THLE [ JcChange I nddition
NAME PRELAZ, JOHN C 62 NAME
staier anoness | @424 N FEDERAL HIGHWAY SUITE 362 63 STAEET ADDRESS
CITY - ST 2 BOCA RATON FL 64 0TY-51-2P
14. | do hereby certify that the information suppliad with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual raport is true and accurate and that my signature shali have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustea empowered to execute this repont as required by Chapter 807, Florida Stalules; and thal my name
appears in Block 12 of Block 13 if changed, or on an attachment with an address.

SIGNATURE: .

Al T e e T Y-30-97  S61-35C- syop

"BIGHATLRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF DWRECTOR 7 i Date Dayime Frone #




