.__im-EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCAT ON

Rgm a%

T . FLOR[DA DEPARTMENT OF STATE I }"‘Pi{di IR
* Sandra B. Mortham

Secretary of State . Rﬁf}
DIVISION OF CORPORATIONS ’

DOCUMENT # 7693127

1. Corporation Name ) ot E'EH; H?

Northside Medical Park, Inc.

W3

_GIATE
RIBA

f’"f.f}
1.","?

LPrincnpat Place of Business ) - Mailing Address - DEGE‘E?EHSBT’W— —
=

740 West Plymouth Avenue 740 West Plymouth Avenue -1 2/28/38--01 137001
DeLand, Florida 32720 DeLand, Florida 32740 wEEk 22 50 dekkE] 22,50

It above addresses are Incorrect in any way, line through Incorrect infermation and anter correction below.

To Do Business in Florida 6/27/8 3K

2. New Principal Office Address, Il Applicable '] 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified

Suite, Apt. #, etc. i Suite, Apt. 4, ele,

5. FE1 Number ) Applied For

City & Suate

Cily & State S : 59~2509440 Not Applicable

Zip

- - - . o
Country l Zp Gountry CERTIFICATE OF STATUS D=SIRED ]

7. Names and Street Addr;sses of Each Officer andfor Directar {Florida r{b_nprofil corporations must list at least 3 diréctors)

Tittels)
1

Name of Officers Street Address of Each )
and/or Direclors Officer and/or Director City f State / Zip
2 <] _{Do NQOT Use Past Ofice Box Numbers) 4

DVP

Richard H. Huster, M.D. |740 West Plymouth Avenue|DeLand, Florida 32720

DP

Taylor W. Griffin, Jr., {740 West Plymouth Avenue DeLand, Florida 32720
M.D,

D

Royce E. Hood, Jr., M.D.|740 West Plymouth Avenue|Del.and, Florida 32720

ST

Lyle E. Wadsworth, M.D. (740 West Plymouth Avenue|Deland, Florida 32720

W

8. Name and Address of Current Registered Ageﬁt 9. Name and Address of New Registered Agent

Taylor W. Griffin, Jr.
740 West Plymouth Avenue
DeLand, Florida

Name

Royce E. Hood, Jr.

Sireet Address (P.O. Box Number is Not Acceptabla)

L 740 West Plymouth Avenne

Suite, Apt. #, Elc.

City State | Zip Code
DeLand , FL| 32720

10. 1. being appointed the registered agent of the abov pa d corporation, am fagiliar with accepittie obligations of Section 607.0505, F.S.
Sgnature of
Registered Agent Date

0 -

yCe E. Hood JB:‘.GISTEREQ%\GENT MUST SIGN

11. Does this corporatlon pay any intangible tax to the ’ . = (Ses offier sige for infomation
Dept. of Revenue under S. 199. 032 Flornda Statutes Yes ﬂ No D on intangible tax.)

12. 1 certily Ihat | am an officer or director of the receiver of rustee empowered 10 execute this application as prowded for in chapter 607 or 617, F. S 1 furthar certily that when filing
thig renstatement apphcatmn the reason lor dissolution has been eliminated, the corporate name satisfias the requirements of secticn B7.0401 or 617.0401, F.5,, that all fees

awed by the corporation have been paid and the

of individuals listed on this form do not quaiify for an exemption under section 119.07(3)(}. F.S. The information indicated

on this application is true and accurate, and my gignature shall have the same legai effect as if made under oath.

SIGNATURE:

(904) 734-9122

AME QF SIGNINQ OFFICER OR RECTC)R - = Date : Daytime Phone #
Jr., Vice Pres :Ldent and Dl rector

SIﬂATUHE ANDEPED?I PHIgED N

K

CRZEDAQ [12/96)




DEAN, MEAD, EGERTON, BLOODWORTH, CAPOUANO & BOzARTH, P. A,
ATTORNEYS AND COUNSELQORS AT LAW

800 NORTH MAGNOLIA AVENUE _ _
P, Q. BOX 2346 SUITE 1500 {407) a41-1200

ORLANDO, FLORIDA J2802-234& ORLANDO, FLORIOA 32803 FAX {407) s2a-183¢
WRITER'S EMAIL ADDRESS WRITER’S DIRECT DIAL
LSMITH@DEANMEAD.COM (407) 428-5109

. WRITER’S DIRECT FAX
(407) 4237107

December 15, 1998

P CONFIDENTIAL

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re:  Northside Medical Park, Inc.
Dear Sir or Madam:

Please find enclosed an Application for Reinstatement for the above non-profit
corporation, which was administratively dissolved on September 26, 1997 for failure to file the
1997 Annual Report. Also enclosed is our firm check for $122.50 to cover the 1997 and 1998
Annual Report and Supplemental Fees. Since this corporation did not receive the 1997 or the
1998 Annual Report form or notification that the filing was due, we are requesting that the rein-
statement fee be waived. '

Please call if you have any questions. Thank you for your assistance.

Sincerely,
. Ein?a Smith, Legal Assistant to
- Robert W. Mead, Jr.
Is
Enclosures

cct Ms. Paige L. Adams
Thomas A. Thomas, C.P.A.
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IN BREVARD COUNTY IN FCRT P{ERCE
Dean, Meap, SpigrvoceL, GoLoMan & Bovo e Dean, MEAD & MinTon

{AD7) 433-2331 » 1437) 1598000 w (407) F25:6373
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{561) 484-7700 « (5811 562-77C0



