APPROVEL
AN

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Fgﬂ%

B2, FLORIDA DEPARTMENT OF STATE

05 JUN |7 AMIE:53
SECRETARY CF STATE

Robert G. Cuellette, M.D.,

CORPORATION
REINSTATEMENT Secvetary of State
DMSION OF CORPORATIONS
DOCUMENT # 548901
1. Cormaration Name

P.A.

WoS- 23S

TALLAHASSEE, i ORIDS

&
REINSTATEMENT (0305

2. Principal Office Addrass

800 W. Plymouth Avenue

3. Malling Office Address
800 W. Plymouth Avenue

805D.00

Sulte, Apt. @, eic. Suite, Apl. £, etc.
4.
To Do Busess n Fonca . 11/01/1977
City & State Cliy & State ——
| _Pelzmd; Fir——— [ Deland,—¥G 591783270 Nt Poplicanie
Zip Country Zip Country 6. o5
32720-0271 US 32720-0271 Us CERTIFIGATE OF STATUS DESIRED (] MBSt

7. Nams and Address of Curment Registered Agent

Name

Robert G. Ouellette,

Street Adaress (P.0. Box Number is Not Acceptal

800 W. Plyxmuth Avenue

Suite, Apt. #, Eic.
City State
FL | &80 02m1
8. 1, baing apm&;ﬁh zbove n, am famillar with and accept he obligations of section 607.0505 or 617.0503, F.S. g
Slgnatum of w ) — 8
PP i oste__ 7=/ /0> E
REGISTERED AGENT MUST SIGN
9. Namaes and Street Addresses of Each Offiter and/or Director (Flovida nonprofit corporations mwust ligt ot loast 3 directors)
N of Street Address of Each
Titles Officers nrl:::'zr Directors Officer mmr’ Director City / State [ Zip
D/P| Robert G. Ouellette, M.D.|800 W. Plymouth Avenue Deland, FL 32720-0271
10. | cortify that | am an officer o director of the raceiver or tustee ompowered to executs this appiication as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatemant application, tha reason for dissolution has been eliminated, the comporate name satisfies the reqt of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation hava been paid and the names of individuals fisted on this form do not qualify for en exemption under section 119.07(3Xi) F.S. The information indicated
on this application j ccurate, and have the same legal effact a5 ¥ made under oath.
o rt G. Quellette, M.D.
SIGNATURE: +YeS 3 0|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Dats Daytime Phona #




