-

-
CORPORATION

} FLORIDA DEPARTMENT OF STATE
REINSTATEMBNT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 770806 o o

1. Corporation Name

Mid-Florida Medical Services, Inc.
c/o Lance Anastasio

200 Avenue F, NE

Winter Haven,

FL 33881-4131

2. Principal Office Address

200 Avenue F, NE

3. Mailing Office Address

200 Avenue F, NE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CR2E081 (12/05)

4. Date incorporated or Qualified
To Do Business in Florida

City & State City & State 1983
5. FEI Number Applied For I
Winter Haven, FL Winter Haven, FL 59-2486580 Not Applicable
2Zip Country Zip Country s
33881 Polk 33881 Polk CERTIFICATE OF STATUS DESIRED]_| RSOt
7. Name and Address of Current Registered Agent
Name 200070226882
Lance Anastasio r..ql;::-ﬁ‘.'r:n_r- )_’!'1 LY R ;—*‘BL'I_ o
Street Address (P.C. Box Number is Not Acceptable) R O A R ’ g o
200 Avenue F, NE
Suite, Apt. #, Etc.
City State Zip Cods
. Winter Haven FL | 33881-4131"

istered nt of the above named co

ration, am familiar yith and accept the obligations of section 607.0505 or 617.0503, F.S.

S-25 -0

8. I,.being appointed
- &

Signature of

Rogisterad Agent Date
N REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andjor Director (Florida nonprofit corparations must list at least 3 directors)
St At o o ciy.suo/ 2p
C Mark Bostick 169 Lake Otis Road Winter Haven, FL 33884
V¢ Brian Swain P.0. Box 3096 Winter Haven, FL 33885
vC Howard Beckert 1326 Lk Otis Drive, N Winter Haven, FL 33880
S Richard Straughn 255 Magnolia Avenue, SW Winter Haven, FL 33880
AS Robert Carter 1312 Mirror Terrace, NW Winter Haven, FL 33881
T Charles McPherson 9 Cypress Cove Road, SE Winter Haven, FL 33884

10. ! certify dhat | am an officer or director or the receiver or trustee empowered to exacute this application as pravided 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 817.0401, F.5_, 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 cantained in Chapter 119, F.S. The information indicated
an this application is true and accurate, and my signature shall have tha same legal effect as if made under oath.

N L'QL)@
i Die v

SIGNATURE: W:’
SIGNATURE AND TYPED OR PRINTELY NAME OF SIGNING OFFICER OR DIRECTOR

863-297-1899

Daytima Phane #




g

Name

: ., MID-FLORIDA MEDICAL SERVICES BOARD MEMBERS

M@W

Title

Don Ingram
7 Hickory Way
Winter Haven, FL 33884

William G. Burns
P.O. Box 832, Mountain Lake
Lake Wales, FL 33859-0832

Richard Dantzler
860 W. Lake Otis Drive
Winter Haven, FL. 33880

Timothy Goldfarb
1600 SW Archer Rd
Gainesville, FL 32610

Larry Tucker
17 Lake Eloise Lane
Winter Haven, FL 33884

AT



