PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS E,QRM:."_.

APPLICATION FLORIDA DEPARTMENT OF STATE ML ,L
FOR Sandra B. Mortham f it
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS QE HOV 37 PH 2: 35
DOCUMENT # P97000024971 , TE
1. Corparation Name S:CP ::Tfim GF ST'Q‘

TALLAHASSEE, FLORIDA
EYE CARE NETWORK OF CENTRAL FLORIDA, INC.

Principal Piace of Business Mailing Addrass
g
SUITE 200 SUITE 200
WINTER PARK FL. 327897401 WINTER PARK FL 32789-740t

If above addresses are incomect in any way, line through incorrect information and enter carrection below.
2. New Principal OHice Address, If Applicabie 3. New Mailing Office Address, I Applicable ] ”

To Do Business in Flonda
Suite, Apt. &, etc. Suite, Apt. #, efc. -
_ 5. FEI Number Applied For
City & State City & State 59 3442540 ' ] Not Applicable
8. o B ;

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] %

7. Mames and Street Addressas of Each Cfficer and/for Director (Florida nonprofit corporations must [st at least 3 direcfors)

Name of Officers ~ Street Address of Each
Title(s) i and/or Directors Cfficer and/or Director City / State / Zip
1 2 - 3 {Do MOT Use Post Office Box Numbers) 4
Pres | Marc F. Schwart=z, M. D 180 Park aAve. N, Sie 200 Winter Park, FI, 32789
Sec, | Neil Qkun, M.D. 2501 N Orange Ave Sied0ll Oriando, FI. 32804
V.P. | Elliot Cooperman, M.D. 3117 East Ewans Street Orlando, FL 32804
V.P. | J. Richard Susi, D.O. 7326 Lk. Underhill Rd. |Orlando, FLL 32822
Tres. James Garvey, M.D. 1350 S. Orlando Ave. Winter Park, FL 32789
" 8. Name and Address of Current Reglstered Agent - 9. Name and Address of New Registered Agent
T ) Name T )
AYLWAHD’ ROBERT E Strest Address (5.0, Box Number is Not Accepiaglej
100 NORTH TAMPA STREET 180 Park ave. North, Suite 200
SUITE 2425 Suite, Apt. #, Etc, o ~ _ —
TAMPA FL 33602 TOQO=Y Dﬁ%%%—_a_
City =T gl —HdH
- Winter Park EHHE SFE!:L FRBBHT ()|

10. |, being appainted the regisiered agent of the above named corporation am Familiar with and accept the abligations of Section 607.0505, F.S.

Mo = REQUIRED Sate , ,
I__%%GISTEE@D AGENT MUST SIGN __ | #W

. This corpotr’*’ation owes or has paid the current year ' {See o : of | f’cﬂauon
Intangible Personal Property tax due June 30. ves [x] No [ o intangiple fax.)

Signature of
Registered Agent

—

12. 1 certify that | am an officer or director ot the recaiver or trustes empowaered to execute this application 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 corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information Indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

407 -
647-8911

L UIRED 11/24/98

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CReoR (95}



