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TO: QUALIFICATION/TAX LIEN SECTION &
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SUBJECT: Consolidated Eye Care, Inc.
{Name of corporation - must include suffix) SO TeEASE——5% -
' —1a.e":12;"3?““51ﬁ1’:\-——ﬂld .
sk 0, 00 sk 70000

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
o223 vsdnE-——n

Please return all correspondence concerning this matter to the folloqug" -y
' R ’22.,45! {1105 ——~814

AR T u;sww#ﬂ
i‘“f"

Samuel B. Petteway
. {Name of Perscn) m
Cconsolidated Eye. Care/PrimeVision Hea‘lthj;;; e By
{Firm/Company) e a— ?::
110 Zebulon Court r*'_g’;; = o
{Address]) r-.;, T
Rocky MOunt, NC. 27804 g:‘i-— N Faed
PRI gy

{City, State and Zip Code)

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

Sam Petteway at { 819 ) 937-6650 Ext _129
{(Name of Person) Area Code & Daytime Telephone Number \g/j;

COURIER ADDRESS: : MAILING ADDRESS: W @ 76
Qualification/Tax Lien Sec. - Qualification/Tax Lien Sec. ARS ?. K
Division of Corporations Division of Corporations '

. 409 E. Gaines St. P. 0. Box 6327
Tellahassee, FL 32399 Tallahassee, FL 32314

C@M\?DQP




APP}.JICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TQ REGISTER A FOREIGN C ORPORA?J’ON TO YHANSAC TBUSINESS IN 7HE

STATE OF FLORIDA:
Inc.

Consolidated Eve Care, =
{Name of corporation: must include the word INCORPORATED", “COMPANY" "CURPOF!ATION“ or words or
abbreviations gf like importin language as will clearly mdicate thatitis 2 corporation instead of a natural person

1.
e name at pregent.

or partnership ¥ not so contained in
a. 56-1674129
{ FEl number, if applicable}

North Carclina

2.
{St=te ar county under the lawof which it is incorporated)
1989 5. Perpetual
{Duration: Year corp. Wil cease to exist or "perpemal")

4. October 23,
{Date of Incorporation)
=
o

Unog Qi lifi avmpt
{Date first whnsacted business in Florida, (Sea sectons 607.1501, 607.1502, and B17.155, F.S) it
=
o o R =
- . . - ‘E")
L2 Tni— e -
3
e
=
=

B.
112 Zebulon Court )
.. “ - mcz

7.
Rocky Mount, NC 27804 . -
{Current mailing address)
S 5 oy
AT o

Q Third Party Administrator (Eye Care Benefits)
{Purpose!{s) of corporation authorized in home state or country 10 be carried gutin the stats ofFlcndéP

8. Name and street address of Fiorida registered agent

Name: Douglas A. Mang
660 East Jefferson Street -

Office Address:

e T 32302
., Florida ,
. (Zip Code)

Tallahassee

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to actin this capacity. I further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and I arn familiar
with and accept the obligdtioRs of my position as registered agent.

1. Attached is a certificate of existence du!y aumentcated not more than 80 days prior to
delivery of this application to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.




12. Names and addresses of officers and/or .directors: (Street -, .-
address .ORLY- .P. 0. Box NROT acceptable) _

A DIRECTORS (Street address onfyﬁ P. O . "Box NOT adceptable)

Chairman: Dennis Blair Harrold ) 5 ) _ .

Address: 129 Steeplechase Road
Rocky Mount, NC 27804

Vice Chairmzan:

Address: B , i - ) . o .

Director: Allan Leslie Mever Barker

Address: __500 wildwobd Avenue. . - ' , o

Romlrsr ey 0y fal o Ry K 1
FeHT Ty O TINT -

o
[1-8

Directors Robert Gerard Matkovich . o o S

Address: 3908 Xetch Poipt Drive

RPocksz_ Moilnt ks Kl 27804
T T =—oro-

B.OFFICERS (Street address only- P, 0. Box NOT acceptable)

Presiderit: Allan Leslie Meyer Barker ©

500 Wildwood Avenue , . '
Rocky Nount, NC 27804 — - .

Address:

Assistant ‘Dennis Blair Harrold ) ..

Secretary . _ ) _
Address:; . --129 Steeplechase Road . o

Rocky Mount, NC 27804

Secretary: RBobert Cerard Matkowvich
Address: - .3908 Ketch Point Drive

Rocky Mount,r’ NC 27804

62101y 41 9ty

Treasurer: Rgbert Gerard Matkovich
2Address: 3908 Ketch Point Drive

Rocky Mount, NC 27804 I S o _
NOTE: If necessary, gop may attach an addendum to the azpplication
listing additiomal officers and/or directors. , '

(Signature of Chairman, Vice Chalrman, or any officer lListed in number
12 of the application)

14. RObél’.’t G. Matkovich_ Secretarv
(Typed or printed name and capacity of person signing application) ’ ' . )




o STATE OF (-
NORTH w27 _Department of The
CARQOLINA “ooreeyor e

%E—:’: %)
CERTIFICATE OF EXISTENCE zx O =
e
Gz T
I, ELAINE F. MARSHALL, Secretary of State of the States T3
of North Carolina, do hereby certify that =< 5

CONSOLIDATED EYE CARE, INC.

ts a corporation duly incorporated under the laws of the State
of North Carolina, having been incorporated on the 23rd day
of October, 1989, with its period of duration being perpetual.

. I FURTHER certify that the said corporation’s articles of
incorporation are not suspended for failure to comply with the
Revenue Act of the State of North Carolina; that the said
corporation is not administratively dissolved for failure to
comply with the provisions of the North Carolina Business
Corporation Act; that its most recent annual report required
by G.S. 55-16-22 has been delivered to the Secretary of State;

and that the said corporation has not filed articles of
dissolution as of the date of this certificate.

IN WITNESS WHEREOF, I have hereunto set my

hand and affixed my official seal at the City of
Raleigh, this 29¢th day of October, 1997.

Glne L Mkt

Secretary of State




