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‘FORM:

1. Corporation Name

APPLICATION FLORIDA DEPARTMENT OF STATE SR B ﬁ”ﬁgﬁvﬁ '
FOR Sandra B, Mortham ‘ 5;?;}
Secretary of State Ll
REINSTATEMENT DIVISION OF CQRPORATIONS
DOCUMENT # V29538

JAMES W. MCCAULEY, M.D,, P.A.

STATE

S aRY UFFLOR‘DA

T PIA LY

TALLAHASSEE,

Principal Place of Business

951 NW 13 STREET
BOCA RATON FL. 33483

Mailing Addrass

%1 NW 13 STREET
BOCA RATON FL 33406

If sbove addresses are incotrect in any way, line through incorrect informatlon and entar comection below.

DO NOT WRITE IN THIS SPACE

2. New Principal Office Addross, it Applicable

3. New Mailing Office Address, 1f Applicable

Suite, Apt. ¥, alc.

Sulte, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business In Florida 04’02“992
5. FEI Number Applied For

650330107

City & State

City & State

Not Applicable

B,

Zip Country

Zip Country

) ESB.lf:'-ZAuu-'l-lb-;wl: F;:e_ r.c.g-u,;-u;il
CERTIFICATE OF STATUS DESIRED ] Etae Coruliaic o1 31alis. -

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must llst at least 3 directors)

fion, am famiiar

¥ 1, being appointed tha registored agenl of the above named corpofd

5'\‘ TE il -
A wa\r'.\b»

REGISTERED AGENT MUST SIGN

Signature of
Rapi d Agenl

Name of Ctficers Street Address of Each
Title(s) and/or Direclors Qfficer and/or Director City / Sate / Zp
1 2 3 (Da NOT Use Post Office Box Numbars) 4
D MCCAULEY, JAMES W. 851 NW 13 5T BOCA RATON FL
SOOON2N=4315—o5
-12/10/95—-031047—010
575,00 #¥#575,00
8. Name and Addrass of Curront Registered Agent 9, Name and Addrogs of Naw Reglstered Agent
Name :
MCCAULEY, JAMES W.
851 NW 13 STREET Strest Address (P.O. Box Number is Nol Accoptabla)
BOCA RATON F1. 33488 Sullo, ApL.F, ELC.
‘ Ciy Stole | Zip Code
FL

I —
ith and accapt tho cbligations of Section £07.0505, F.S.

11. If this corporation is a non-profit with |.R.S. 501(c)(3) tax exempt status,

(Soo othor slda for -‘

check this box |:] addllional Information.)

12. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes ZfNoE]

{Soe othor elda for Information .
on Intanglble tax.) =l

12. | do horoby cortity thal the Information suppliod with thig filing ia voluntarily
carilly that | am an officor or director ar
this rainstatement application the roasan for disslution has boon olminaled, tho col
toos owou by the corporation have boan pald. The Informatien indicate

undor oath.
~ o ! y :
- \l P p‘

e

furnished and dosa not qualify for tho exomptlon stated In
leaso tho Divislon of Corporations [rom any liablilly of non-compliance with Saction 119.07(2)(k) In tha ovent that the Information ugg?nod 18 doomed exompt from ?ubllc access, |
the racelvor of lrustoo empowatod 1o execuld this application ns providod for In chaplor

fate name calistios tho roguiromonta of soction €07.0401 or x B
plication s 1rue nnd accurate, ond my sfgnature shall have tho samo Iogai olloct o8 if q_lade T

Saction 119,07(3)(k), Florida Stalutos. | re-

hatwhon fing |- -~ [

or 817, F.8. | futhor conlrr:
617.0401, F.8., and that &

A A A AR Aoyt

SIGNATURE: X___ (e Tk ks :
BIG] AND TVPED OR PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR

Data Daytima Phone #




