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APPL;gARTION é{i:c\ FLORIDA DEPABTMENT OF STATE
‘ DIVISION OF GORPORATIONS
REINSTATEMENT 75 m
DOCUMENT # , - y
1. Oorporauonjjamo y ! 7ZW 7

THE SAMARITAN CENTER,

INC .

Mailing Address

2140 Mango Place
Jacksonville, FL
32207

If above addregses are incorrect in any way, lino

Principai Place ol Businoss

2140 Mango Place
Jacksonville, FL
32207

threugh incorract information and entar corraction below.
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7 ~Tali
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2. New Maiting Addiess, If Apphicable

3. New Poncipal Office Address, If Applicable

Suite, Apl. #, elc,

Suite, Apl. 4, eic.

4. Date incorporated or Qualilied
To Do Busingss in FlorlIa
04/ 73

5. I'CiNumber ] Apphed For
City & State Ciy & Stale 59-15155%57 ot Apphcable
5 P
Zip Countey Zip Counitry 0975 Addltlonil Foe fequnan

CERTIFICATE OF STATUS DESIRED ||

for a Cenlificate of Slﬂlus

7. Names and Strept Addresses of Each Oficer and/or Director {Florida nonprofil corporations must list at lpast 3 direclors)

1
l

Name of Officers Streel Address of Each g
Titla(s) and-or Dureclors Officer and/or Director City / State s Zp ’
1 2 k] {00 NOT Use Post Office Box Numbars) 4 }

1147 Greenridge R4d. ,Jac]{SOHVille, FL 32207 .
Pres.| Charles Cofer i L : A o
D Michael Bracken Florida Health Alliance | Jacksonville, FI, 32204
1061 Riverside Ava. .
Office of Public Defender j
D Alan Chipperfield 25 N. Market St. #200 |Jacksonville, FL 32202
1} Charlotte Harvey 5838 Clifton Ave. Jacksonville, FL 32211
T
[l Jonn Rritey 4325 Great Oaks Ln. Jacksonville, FL 32207

‘0 Ron Timonere Avmed ui 0 )
1300 RiverpEace glvd. Jacksonville, FL 32207

8. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent

OHN RUTHLAND-WALLIS
140 Mango Place
acksonville, Florida

’

Name

32207

J City

SO0 E"* "-:,] e et A |

Street Address (PO, Box Number is NoT) — j f‘:

st;ah,,e. T mmmm;:;‘ﬂ. [t g

Suile. Apt. #, Etc. «
State | Zip Code

10. 1, being appointed the regiskred a

Signature of
Registered Agenl ____

n of lthove named corporation, am familiar wi

" REGIST

\%v_'{r’_ ._ r
ED AGENT MUST SIG

and accept the obligations of Section 607.0505, F.5.

/ao/?'}

Date _

1. If this corwn is a non-profit with I.R.S. 501(c)(3) tax exempt status, check this box [X]

(See other sida for
addntienat informarion.)

12. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 198.032, Florida Statutes.

Yes D No E]

(See other side for inflormation
onintangible tax.}

13. | do heseby certify that the information supplied wilh this lling is voluntarily furished and does not qualdy far the exemption stated in Section 119.07(3){k). Florida Statutes. | re-
iviston of Corporations from any habilily of non-compliance with Seclion 118.07(34k) in the event that the information supplied is deemed exempl from public access. |
certily that t am an oificer or director or the recerver or truslee empowered to execute this application as provided for in chapler 607 or 817, F.8.
this reinstatement application the season lor dissolution has been eliminaled, the corporale name satisfies the requirements of saction 807.0401 or 617.0401, F.5.. and that all
fees owed by the corporahon have been paid. The information indicated on this application 15 true and accurate, and my signature shall have tha same legal efloct as il made

? o~ Lours K Lotrmas

loase 1he

under oath,

SiGNATURE

Hurther cartity thal when filin,

..............



