APPRUNVEL
™ . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI!E\_fﬁ:‘v‘iTHIS FORM

hnd,

-5
Y.L . p FLORIDA DEPARTMENT OF STATE |
/ CORPORATION Katherine Harris | Gonov2o PR Z 31
. REINSTATEMENT! etany o Siae
ONOF C IONS ETARY OF S‘\'ATE
| ' RLAHASSEE, FLORDA

DOCUMENT # 411000020538 - '-
1. Corporation Name e e e

Eye Management, Inc.
2. Principal Office Addrass 3, Mailing Office Address — —— —

Il ————

1850 Gateway Drive, #500 6950 Columbia Gateway Drive <) Ij[jlj:aq rl — f + =

Suite, Apt. #, elc. Suite, Apt. #, atc,
400 4. Date Incorporated or Qualified
To Do Business in Florida March 5, 19%7

City & Stata City & State

San Mateo, CA Columbia, MD 5. FEI Number Applied For

94-3263288 Not Applicable

Zip Country Zip Country P . }

94404 Usa 21046 USA " cErmIFIcATE OF sTaTUS pesIReD (] RSN AN iy

‘7. Name and Addreas of Current Registered Agent

Name
Corporation Service Company

[ Street Address (P.0. Box Number is Not Acceptable)

1201 Hays Street
Suite, Apt. #, Etc.

City Eatﬁ Zip Code C/ U I
Tallahassee,
8. |, being appointed the registered agent of the aboyéd

e — Date ﬂA‘”é&a &

REGISTERED AGENT MUST SIGN

i corporation, am familiar with and aceept the obligations of section 607.0505 or 617.0503, F  .S.

Signatur
ifered Agent

CR2EOB1 {9/99)

Addresses of Each Offiter and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each City / State / Zip

Titles Officers and/or Directors Cfficer and/or Director

Dir Henry T. Harbin 6950 Columbia Gateway Drive Columbia, MD 21046
Dir Clarissa C. Margues 6950 Columbia Gateway Drive Columbia, MD 21046
Dir Mark $. Demilio 6950 Columbia Gateway Drive Columbia, MD 21046

P/CEO Doug Williams 6(96(9 PON?XS FUT\\ QORd S 200 A‘HQ(T('G ,GA 3033(‘7

vB/S Mark &. Demilio 6950 Columbia Gateway Drive Columbia, MD 21046

GA 3033%

VB/T James R. Bedenbaugh 5666 Powers Ferry Road, Suite 10¢ Atlanta,

10. | certify that } am an afficer or director or the recslver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | fu  rther 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 corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i},  F.5. The information
indicated an this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

MﬂﬁKS'-D&V]IL{D November 16,00 410-653-4702

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




072100000032

THE UNITED STATES
CORPORATION
ACCQUNT NO. :
: 963251 5028257
il R
U

CoMFANY
REFERENCE

AUTHORIZATION
COST LIMIT : $ 758.75

November 17, 2000

ORDER DATE :
ORDER TIME 10:41 AM
ORDER NO. : 903251-005

5028257
Inc.

CUSTOMER NO:
Ms. Maria Ayub
Magellan Health Services,
6950 Columbia Gateway Drive

CUSTOMER.:
Suite 400
Columbia, MD 21046
DOMESTIC FILINGS
NAME : EYE MANAGEMENT, INC.

XX REINSTATEMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
EXAMINER’S INITIALS

XX
Janna Wilson

CONTACT PERSON:



