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Florida Secretary of State
Corporation Division

409 E. Gaines Street
Tallahagsee, FL. 32399

RE: Foreign Qualification of Apollo Eve Care Management Corp.

Dear 8ir or Madam:

Enclosed please find an Application by Foreign Corporation for
Authorization to Transact Business in Florida along with a Delaware
Certificate of Good Standing. Please file this application
immediately upon receipt, returning a time stamped copy of same to
my attention in the enclosed self-address, stamped envelope.

Also enclosed is a check in the amount of $70.00 to cover the
filing fee and costs. o

£ Should you have any questions, please feel free to contaci: my <
office, : e

Very truly yoursg, '

Mlaniee P kel

Maria L. Hinkel
Paralegal
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Enclosures
ce: Melvin S. Shotten, Esg. (w/attach.)

—————Soott-E :'--Wiegand';-' Esq'." ""(W/attach';') T I T s e




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA A

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

STATE OF FLORIDA:

1. Apollo Eye Care Management Corp.
(Nama o Tgn words or

corporaton: .  COMPARY, CORPORATION" OF words or
abhraviatons of liks import ng 8 Wil clearly indicaws that itis 8 corporation instsad of a natural person

of partnership if not so con name stpresant)

-3 Delaware 3, Applied for
(Stats o country under the law of which itis incorporated) { FEI numbar, if applicablo)

3/28/95 . 5, Perpetual
{Dam of Incorporation) {Duration: Yesr corp, will ceass 10 8xis* or Derpatual™

N/A .
. (V]
{Dats first transacted busingss in Florida, (See escions 37,1901, 607.1802, end 817,195, F.8) On
7 2434 North TFederal Hwy., Suite 362 rm

Boca Raton, FL 33431
{Current mailing address)

g All.lawful purposes 0
{Purposais) of corporation sutherized in home sam of country 1 be camied outin vre sate of Florida) ©°

9. Nama and street address of Fiorida registered agent:
Name: Vincent C. Manopoli

Office Address: 2434 North Federal Hwy., ,SUite 362

Boca Raton , Fiorida , 33431
{Zip Cods)

10. Registered agsn*’s acceptance:
Having been named as registerad agent and to accepe service of process for the above stated
corporation at the piace designated in this application, | hereby accept the appointment as
registored agent and agree © actin $his capacity. | kxsher agree ©o comply with the provisions
of all statutes relative to the proper and complete perforrmance of my duties, and | am familiar
with and accept the obligations of my position as registered agent. :

signahdre)
Vincent C., Manopoli
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior t©
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 taw of which it is incorporated.




12.. Nur}ms and addressos o!bﬂiﬁnra and/or diractora;

A.  DIRECTORS |
Chalrman: So¢ AttnCI;md Exhibit “pv .
Address:

Vice Chairman:
Addross:

Director:
Addross:

Director:
Address:

B. OFFICERS
Prasident See Attached Exhibit
Addross:

Vico President:
Addrass:
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Secretary:
Addrass:

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additonal officers
and/or directors. _

lde- 1.0

" iSiaro of Chairman, Vice Chainfjan, or uny officer kstod in number 120fthe applicaon)

Vvincent C. Manopoli, President
- [Typed of printed name and capacity of parson signing applicaton)




EXHIBIT "A"

DIRECTORS

I, Peter Molinaro, Jr.
2424 North Federal Hwy., Suite 362
Bocn Raton, FL. 33431

Vincent C, Manopoli
2424 North Federal Hwy., Suite 362
Boca Raton, FL. 33431

Ronald E, McCarley
2424 North Federal Hwy,, Suite 362
Boca Raton, FL. 3343)

OFFICERS

1. Vincent C, Manopoli, President and Treasurer
2424 North Federal Hwy., Suite 362
Boca Raton, FL. 33431

gg:Oitd G- 63156

Peter Molinaro, Jr., Secretary
2424 North Federal Hwy., Suitc 362
Boca Raton, FL. 33431




State of Delaware

Office of the Secretary of State

T, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTTFY "APOLLO EYE CARE MAMAGEMENT CORP."
IS DULY TNCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS™A LFGAU CORPORATE EXISTENCE SO FAR

IR

AS THE RECORDS OF- 'ruxs'ormcu suow as or-' THE FIRST DAY OF
FEBRUARY, A, n°"1996 e " :
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Edward J. Freel, Seeretary of State

960030731 DATE: n2-01-96




