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TRANSMITTAL LETTER

TO; QUALIFICATION/REGISTRATION SECTION
DIVISION OF CORPORATIONS
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SUBJECT: American Ophthalmic of Alabama, Inc.

O
=
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Dear Sir or Madam:

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:

Kathryn Sweers
American Onhthalmic. |

230 South Park Avenue. Suitg 600

Winter Park, Florida 32789

Should you need to call someone concerning this matter, please cail:

COURIER ADDRESS:

MAILING ADDRESS:
Qualification/Registration Sec. Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399

Tallahassee, FL 332314




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
September 6, 1995

CSC NETWORKS

SUBJECT: AMERICAN OPTHALMIC OF ALABAMA, INC.
Ref. Number: W95000017923

We have received your document for AMERICAN OPTHALMIC OF ALABAMA,
INC. and your check(s) totaling $70.00. Howaever, the enclosed document has
not been filed and is being returned for the following correction(s):

Pursuant to section 607,1502(4), 617.1502(4) or 608.502(4), Fiorida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report fees that would have been due this office had the entity
qualified the year it began operalions in this state. The amount due this office to
cover both annual report and penalty fees is $2400.00.

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes,
which lists those activities that do not constitute transacting business or
conducting affairs in this state. If after reviewing this section you determine
erroneous information was inserted on the application, a sworn affidavit
containing the following information must be submitted: 1.) a statement indicating
erroneous information was listed on the application; and 2.) the correct date the
corporation began transacting business or conducting its affairs in Florida prior to
the year the application was submitted did not constitute transacting business or
conducting affairs pursuant to section 607.1501 or 617.1501, Florida Statutes.

It you have any questions conceming the filing of your document, please call
(904) 487-6097.

Michael Mag

S
Document Specialist

Letter Number: 995A00041234

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
October 24, 1995

CSC NETWORKS
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SUBJECT: AMERICAN CPTHALMIC OF ALABAMA, INC.
Ref. Number: W85000017923

We have received your affidavit concemning the date first transacted business
and an electronic account deposit for the $1200.00 penalty; howsver, the
document has still not been fited and is being retumed. Please forgive us for
failing to mention these needed corrections in our previous letter.

The signature on line 13 and the person listed on line 14 are not the same,
Please amend accordingly.

Also, the registered agent listed should probably be the CORPORATION
SERVICE COMPANY.

The registered agent designated must be an active Florida corporation or a

foreign corporation authorized to transact business in Florida. Please correct the
document.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(904) 487-6095.

Jennifer Sindt

Document Examiner Letter Number: 195A00047699

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATE OF FLORIDA )
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COUNTY OF ORANGE }
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BEFORE ME,
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the undersigned authority, an officer duly authorized to
administer caths and take acknowledgements, personally appeared MICHAEL E,GRUBBE
who, after being first duly sworn, deposes and says:

~at ‘
:h%

1.
the facts pet forth herein.

I am over the age of eighteen and have perscnal knowledge of
2. Since May 1994

. 32789,
3.

I have been the Vice President of Management
Information Services and South East Operations for American Ophthalmic, Ine. 250
South Park Avenue, Suite 600, Winter Park

Services and South East Operations,

In my peosition as vVice president Management Information
Ophthalmic of Alabama, Inc.

I am responsible for the management and

operations of all facilities located in Florida and Alabama, including American
4. .

in Florida, until May 26,1994.

American Ophthalmic of Alabama, Inc. did not conduct business
5.

On May 26, 1994 American ophthalmic of Alabama, Inc,
first time rented space for two half-days each month in a facility located within
the state of Florida. At no earlier time did American Ophthalmic of Alabama, Inc
conduct business in Florida.

/A

MICHAEL E. GRUBBE

FURTHER AFFIANT SAITH NOT

The foregoing instrument was acknowledged before me this
of September, 1995, by MICHAEL E. GRUBBE, who is personally known te me or has
produced

day
as identification and did (did not} take an oatn.

MICHELLE SUE MATHEY .é%(ﬁ{f;;,’ 5. / 4_7
Hy Comm Exp. 7/09/96 v
Bonded By Service Ins

No. CC213844 [(/ LEUE . % 72 H/
ramecirom 1 ]00rL0
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NOTARY PUBLIC
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APPLICATION BY FORE‘IGN CORPORATION FOR AUTHORIZATION
TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN

THE STATE OF FLORIDA:

1.

Name of Corporation

2. Algbama 3. 593193414

State of Incorporatton FEI Number

4. Jung 28, 1993 5. Perpetual

Date of Incorporation Duration

6. June 28, 1993

Datc ‘Fransacting Business in Florida

) bhalmic of Al
250 South Park Avenue, Suite 600
Winter Park, FL 32789
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Current Mailing Address

8. To transact any lawful business

Purpose

(‘ORPORATION SERVICE COMPANY

Flprida Reglslmd Agent

aAire ED/&QQ.K‘

(ch:sllred Apent's signature) Ozar s as agent

11. Attached is a certificate of existence duly authenticated, not more than 90 days priot to
delivery of this application to the Department of State, by the Secretary of State of other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.
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12. Names and addresses of officers and/or directors:

A. DIRECTORS

Mitchell B. Billing
250 South Park Avenue, Suite 600
Winter Park, Florida 32789

Thomas R. Whatley, Jr.
250 South Park Avenue, Suite 600
Winter Park, Florida 32789

B. OFFICERS

President - Michael E. Grubbe
250 South Park Avenue, Suite 600
Winter Park, Florida 32789

324467 40 KOISIAID
¥y CENRES
g2

V3
wis

Vice President - Mitchell G, Billing
250 South Park Avenue, Suite 600
Winter Park, Florida 32789
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Vice President - J. Bailey Magruder
250 South Park Avenue, Suite 600
Winter Park, Florida 32789

Vice President/Secretary -Thomas R, Whatley, Jr.
250 South Park Avenue, Suite 600

Winter Park, Florida 32789

Vice President/Treasurer - Connie G. Fraley
250 South Park Avenue, Suite 600

Winter Pask, Florida 32789 Thomas R. Whatley, Jr,

™) Hrung

(Signature of Chmm’an Vice Chmrman or any officer listed in number 12 of the application)

14.Vice President - Connie G. Fraley

(Typed or Printed Name and Capacity of Person Signing Application)




I, Jim Bennett, Secretary of State of the State of Alabama, having
custody of the Great and Principal Seal of said State, do hereby certify that

the domestic corporation records on file in this office disclose

Alabama, Inc. Incorporated in
1993. I

that Amerlican Ophthalmic of

Montgomery County, Montgomery, Alabama on June 28,

further certify that the records do not disclose that said

American Ophthalmic of Alabama, Inc. has been dissolved.

0S:9 Hd 9-435G6

In Testimony Whereof, Ihave hereunto set my hand and
affixed the Great Seal of the State, at the Capitol, in the

City of Montgomery, on this day.
August 29, 1985

' Dnte&; Em‘g‘

Jim Bennett Secretary of State
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FLORIDA SECRETARY OF STATE
P. O. Box 6327
Tallahassee, FL 32314

Attn: promel'ilinanept

Re: AMERICAN OPHTHALMIC OF ALABAMA. INC.
: 5000?

 Dear Filing Clerk: 35, uo muas uu
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amount of $ 35,00 for the filing fee. Aﬁﬂﬂnuphnmnwmmwww{
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Delanie Lundgren - R
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P.O.Box 1631  Austin, Texas 78767 . .
T (900) 454847 . .



Florida Department of State, Jim Smith, s-murv 0'3““

AGENT OR BOTH FOR CORPORATIONS |

Pursuant to the provisions of ssctions 607.0502, 817.0502, 607.1508, or 817.1508,
Fll:ﬂdl Statutes, the undersigned corporation organized under the laws of the State of
Moo submits the following statement in order to change its ragisterad office
or registered sgent, or both, in the State Florids.

1s. The name of the corporation is:
ANERICAN OPTEALMIC OF ALABAMA, INC.

09/06/9%

793000008194
1b. Date of incorporation: _

Document numbet

2. The nams snd address of the current registerad agent and office:
Corporation Service Cospasy

S

1201 Nays Strest, Tallabasses, Fl  32301-2523%
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3. The name and sddress of the new ragistered agsnt and office:
(P.0. Box Not Acceptable)

RRAI Services, Inc.

374

!

526 East Park Avezue, Tellabasses, Florids 32301

4074
Iy1s
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D O
The straet address of its rogistared agent end the street sddress of the Business office
of its registered agent a3 changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors of by
an officer so authorized by the board.

4/%‘“2 %pichard J. D'Amico, Vice President

SIGNATURE Typed or prinisd name and tts
December 17, 1996

DATE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF .
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED -
{N THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM EAMILIAR WITH AND ACCEPT
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

HRAI Services, Iac.

SIGNATURE By
(Registered Agent)

pATE [2-20L 9L

CR2E04S (7-91) FILING FEE: $36.00




