FILE NOW: FILING

FILED

PROFIT
CORPORATION
ANNUAL REPORY

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporaticn Namie

APOLLO EYE CARE MANAGEMENT CORP.

F96000000597 (2)

brincipal Flace of Busingss

2424 NORTH FEDERAL HWY,, STE 362
BOGA RATON FL 33431

Mailing Address

2424 NORTH FEDERAL HWY.. STE 362
BOCA RATON FL. 33431-7749

AR

3. Date Incorporated or Qualified | 3a, Date of Last Repon

02/05/1996
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] APPLIED FOR ottt
Suite, Apt #, etc. Suite, Apt. 4 etc. - ) 8.75 Additional
2;] ;ﬂ 6. Certificate of Status Desired | Fee Requited
" Ciy & Stale City & Slate 8. Elaction Campaign Financing 85,00 May Be
23] m Trust Fund Contribution Added o Fees
* | Country Zip Country 8. This corporation has liabitity for intanglble tax under 5. 199.032,
24] 25) |29] 0] Fiorida Statutes ves I No
__'__________m_'______‘_gn,__Name and Address of Current Registered Agent 10, Name and Address of New Regisiersd Agent
MANAPOLI, VINCENT C #1| Name
2434 NORTH FEDERAL HWY., STE 362 #3| Streat Address (F.0_Box Number 15 Not AGcaptabie)
BOCA RATON FL 33431
B3
B4| Ciy FL 85| Zip Code

11, Pursuani 1o he provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 1or the purpose of changing is registered
aoffice or regislered agont, or both, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment &s registered
agent. | arn familiar with, and accep! the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE ?jv',:;r'wsnr]u- heped o prnled nane of togusiered agent and ttle il applcable {NOTE: Registered Agent ignature raguired whan rainsiating) DATE

12. OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE §D [ DELETE 1.4 THILE PVS B Change LT Addition
- MOLINARO JR, PETER 12 NAME Mo lvaro , Peter T. T7, _

siren aoneess | @424 NORTH FEDERAL HWY., STE 362 vastreetaooaess | gz M- Fedecal Hayp, 8 te 342

CTY-5T. 7P BOCA RATON FL 1.4 CIv-§T- 2ib Bocw ton FL 23¥81 - 77149 p

Tl F1D W DELETE 24 TIE Do [ crenge [ Adgitan
Nk MANOPOLI, VINCENT C 2.2 NAME Tewmes B, dook ™M)

smeeranreess | 2424 NORTH FEDERAL HWY., STE 362 23STREETADORESS | 2% 2% N. Federa! HwoY Ste 2

cresr.zp | BOCA RATON FL 2 4CITY-SI- 2P Bevg Batoa Fr 33431-774%

i 1D PR DELETE 3YTINLE DT : [Jchange Y Addition
NAME MCCARLEY, RONALD E 32 NAME T, Rickand Deawron [ JTr,

stacet anoress | 2424 NORTH FEDERAL HWY., STE 362 IISREETADORESS | 242y N Federal Heoy, ST 2

LIy 81 e BOCA RATON Ft. o520 | Bors Balow FL B3431.77¢6

TILE L] peLete 41 TLE ‘ LI Change  PP-Addition
HAM; 4.2 NAME Towu Prelaz

STHEF T ADDRESS aasTREE ADDRESS | 242U N Federa | o v Lhe 302

G- 51 7P 44TTY-ST-7IP Bect Taton FL 33431- 7749

THILE T[] DELETE 5ATITLE [T thange ] Addition
NAME 5.2 NAME

SIHEET ADDRESS 5.3 STREET ADDRESS Cp 6\\1/
CiY- S3. 7 5.4 CHY-5T. 2P

TImE [T pELETE B.1TiTLE T Change L] Addition
N 62NAME OoOND21381 20

STREE) ABDRESS £.3 STREET ADDRESS ~05/22/ 9?""':'1058”"029

o752 foscrysize #3165, 00

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DVRECTOR

14. | do hereby cerlity that the information suppiled with this filing does not guality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information mndicalad on this annual repon or supplemental annual report is true and accurate end that my signature shali have the same legal effect as # made under oath, that
I arm an ofhcer or diroctor of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Biock 12 or Block 13 il changed., or on an altachment with an address.

¥-30-97 S/~ 295 -§902

Date Daytme Fronz 0

May 12 1997 8:00am
Secretary of State

CR2E034 (9/96)



