PLEASE HEAD ALL INS1, IUC LIONS BEFUHE'LC v LEIING THIS FORM.

[[___, PL|CAT|ON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
Secretary of State
REINSTATEMENT -2 DVISION OF CoRPORATIONS pe R
DOCUMENT # 198000002711 "VISION OF CORPORATIOM:
1. Corporation Name
" Florida Health Professions Association, Inc. 99 NOV 19 ANl 59
3000 1 3—-—1.
Principal Piace of Business Mailing Address 19%/9?‘ =~ %?3-'-00?

*xk236.25 236,25 .

REINSTATEMENT Q4

. 1600 S.W. Archer Road, Suite NI-2
Gainesville, FL 32610-0/95"

if above addresses are incorrect in any way, line through incorrect information and emer correction below.

2. New Pnncipal Oflice Address, 1f Applicabile 3. New Mailing Office Address, f Applicable ghd or Qualified
P.0. Box 100185 %ot infloida 5/12/98
Suite, Apt. ¥, etc. Suite, Apt. #, etc. .
§. FEI Number Appilied For
City & State Ciy & State 59-3563965 | o Appiicabie
8,
Zip Country Zip Counlry
0185 58] . CERTIFICATE OF §TATUS DESIRED [
7. Names arxl Street Addresses of Each Officer and/or Director (Florida nonpeolit corporations must list at least 3 directors)
Name of Officers Stroet Address of Each
Titie(s) and/cr Directors Officer and/or Dirgctor City / Btate / 2ip
1 2 3 (Do NOT Use Post Otfice Box Numbers) &
P/D_ | Robert 6. Frank, Ph.D 1600 SW Archer Rd., Suite N1-2_ fiaine : -n1ds
VP/D_| Ronald H. Rozensky., Ph.D. 1600 SW Archer Rd e _N1-2 ainesville 631-0145
S/T/D| Michael A. Crary, Ph.D. 1600 SHW Archer Rd., Suite N1=Z ajn- : $31-N185
D - Kenneth 1 Berns, M.D., Ph.D. {1600 SK¥ Archer Rd., Suite N1=2 aine : ; 0185
| D Gerald Schaffer 1600 SW Archer Rd., Suite N1-Z2 Gainesville, FL 32631-0185
8. Name and Address of Current Registered Agent 9. Name and Address of New Registersd Agant
Name
Linda Stallings w “h‘“ g
1600 S.W. Archer Road, Suite NI-2 | "Bireot Acdress (P-0. Box Numbar It Not Accepiabie) E
Gainesville, FL. 32610-0r8% e T s
City atle  Code .
. f FL 33631-0185

10. 1, being appointed the registered agewe a named corporalion, am familiar with and accep the obligations of Section B07,0505, £.5.
Signature of
RE;?I:::dOAgem %&J Date ,’ / ,6/”

/ REGISTERED AGEMIMUST SIGN

11. This corporation owes the current year (See ciher side for information
intangible Personal Property Tax due June 30, ves OJ nNolxl on Intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to executs this application as pmvldod for In chapter 807 or 817, F.8. | {urther cerlify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 807.0401 or 617.0401, F.5.. thal alf fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion undes section 110.07(3)(), F.S. The hformtlon indicated
on this application is irue and accurate, and my signature shall have the same legal sflect as if made under oath,

SIGNATURE:

CWmfl — MV IE, 1909 _252-342-05/

NATURE ANDWPEDOEPRMEDNAHEOFWMMW




