PLEASE READ ALL INSTRUGTIONS BEFORE COMPLET!NG THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE £ FPR{&"' -
Sandra B. Mortham ‘; NS
FOR s FLED
ecretary of State o e
REINSTATEMENT R 2y ~ DIVISION OF CORPORATIONS y
9B HOV IS PH 2: 35
DOCUMENT # F96000000597
1. Corporgtion Name SECqE‘y BY 0?_ STlm*E
APOLLO EYE CARE MANAGEMENT CORP. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address )
T e e e KT A
BOCA RATON FL 3343t BOCA RATON FL 33431
If above addresses ara incomect in any way, line through incorrect information and enter correction below. g Eg %SFAEM Fm%ﬂ
2. New Principal Office Address, If Appilcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified w._t‘___
To Do Business in Florida
Sulte, gpt_ #erc. o Sults, ApL %, ctc., - = A 02/05/1998
17 N 54,([7'6 E??r o FEI Nurnber Applied For
Ty & State City & State éﬁog@?ﬁ% Nt opicedi
Zip Cauntry Zip Courtry " CERTIFICATE OF STATUS DESIRED [ ss;ﬁ e g:;:j?;':LF:E ;
7. Names and Street Addresses of Each Officer and/or Director (Florida nﬁﬁproﬁt comorétions must iist at least 3 directors)
Namae of Officers Street Address of Each
Title(s) and/or Directors Officer andfor Director City / State / Zip
1 2 | 3 (Do NOT Use Paost Office Box Numbers) 4
bvs MOLINARO JR, PETER 2424 NORTH FEDERAL HWY., STE 362 BOCA RATON FL 33431
De COOK, JAMES R MD 2424 NORTH FEDERAL HWY., STE 362 BOCA RATON FL 33431
D DAMRON, J. RICHARD 2424 NORTH FEDERAL HWY., STE 362 BOCA RATON FL 33431
D PRELAZ, JOHN 2424 N. FEDEARL HWY., STE 362 BOCA RATON FL 33431 —
S 11 T ' 01 P - £ 1 1 M <
~12/ e/ 3E--01020—01 1

sk TR0, D0 sk TR0, D0

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
DikioON, WKATHRYN
MANAPOU' VINGENT C Street Address {P.C. Box Number Is Not Acceptable)
2434 NORTH FEDERAL HWY., STE 362 2424 . Fepsrri  fAramed AY
Suite, Apt. #, Etc.
BOCA RATON FL 33431 e W€
City Stale | Zip Code
Bocrd Asroa FL | 323437
10 I, being appainted the gistered agent af the above named corporat:on am famﬂiar with and accept the obligations of Section 607.0505, F.S. P
= £ | T
e - A0 REQUIRED oue /73 —qs/\%\/ G 9¥
] /i V' REGISTERED AGENT MUST SIGN - It

(See other side for information

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30. Yes 1 No on intangible tax.}

12. | certify that | am an officer or director or the receiver or trustes empowered to execute this apnlication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not qualify far an exemption under section 119.07(3)i), F.S. The information indicated

an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE: _ =
SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CRE040 {9/98)



