APPLICATION gite.  FLORIDA DEPARTMENT OF S'IATE
FOR ' Hakide Sandra B, Morthem .

- Secretary of State -
REINSTATEMENT <" DIVISION OF CORPORATIONS

DOCUMENT # 317156

1. Corporalion Name

FAMILY PRACTICE, INC.

Principal Place of Business Maiing Addrass

0000 NW-00TH AVE. =000 NI-3CH AVE.
GAMNESVLLE FL 32008 GAMNESVILLE AL 008

If above addreysas afg incerect in any way, line through incorrect information and entur correction below,

2. Now Principal Office Add:ess, If Applicabla 3. New Mailing Oifica Acdress, i Appiicablo 4. Date Incorporated or Qualified
4300 NW 89th Blvd 4300 NW 89th Blvd To Do Businesc In Florida

Suite, Apt. ¥, elc. Sulte, Apt. #, ale.
5. FEI Number

Tity & S1a16 Gily & State 50-1100004
éainesville, FL Gainesville, FL 3

® 32606 o 82606 e CERTIFIGATE OF STATUS ogs}gg'n'"

7. Names and Street Addresses of Ezch Officer and/or Director (Florida nonprofit corporations mus! list at least 3 directors)

Name of Officers Stroet Address of Each
Titla(s) and/or Diractors Oflicer and/or Director
1 2 3 (Do NOT Usa Post Office Box Numbera)

VG | HUGHEY, P. JAN - 0090-NW-30TH-AVE -
4300 NW 89th Blvd.

P PEDDIE, EDWARD - 0090-NW-39TH-AVE
4300 NW 89th Blvd.

DEMONTMOLLIN, STEPHEN J Kool
4300 NW _89th Blvd.

8. Name end Address of Current Registerad Agont

— 5090 NW- 90TH- AVE- y Sireet Address (P.C. Box Number lsNotmpuu..)‘,\;f-

4300 NW 89%th Bl.vd. Lo
GAINESVILLE FL 22808 Sulte, ApL. @, €. —

[City~
- Gainesville

10. |, baing appoinled the m‘du}nrad aganl of the gbove named corporation, & ‘tamillar with and eccept the obligations of SQc!}on 607 0505 F. S.

Signature of ; iy, e . Lo & / Ll 0% o B
Flgg:ﬂemd Agent ' , p - H . E}
HFGISTER D AGENTMUS TSIGN

11. Does thls corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [x] No (]

12. i cortify that | am an officar or diractos or tha recever of 'nualea empowered to executn this application ax provided for i chaptes 607 of 817, F.8, I l‘urthor omw J
this reinstatement application, tha reagon for disgolution has boen efimineled, the corporate name sailsfisy the requiremants of section 807.0401 or 6170401, F,8,; thal )t laws -
owod by the corporation havo boon pafd and the names of Individuals listed on this form do not qualify for &n exempllon under ucﬂon 119 07(3)“). 8. The 1 vctica
on thls application |a ttue and acgurdte, and my signature shall have thegame lagat efiect as it made undar Lath, 3

SIGMATURE:

Aommuaz mﬂ TYPED OR




