PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPOF;ATIOI'\I‘ : Ay FLORIDA DEFARTMENT OF STATE F‘ L E D

REINSTATEMENT

DIVISION OF CORPORATIONS 08 JuL 28 PH 308

SECRETART v, s1AlE
DOCONENT# 517173 TALLAHASSEE . FLORIDA

CHARLES R. SNYDER, M.D., P.A.

are cerlifying the prior notices wers not
received and requeslting the reinstatement
fee be waived.

Suite, Apt. #, Elc.

Building #13
City State Zip Code

Tacksaonyilie FL| 32216

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
4131 University Blvd., s.| Same RE’H%Q%TW%}
Suite, Apl. ¥, etc. Suita, Apt. #, stc. Lo bl G &=
Buildir J # 13 4. Date Incorporated or Qualified
To Do Business in Florida 0 7 / 0 1 / 1 9 78
City & State City & State
. 5. FEI Number Applied For
‘_I acksonville, FL 56-1826609 o —
Zip Country Zip Country 6 . i
" CERTIFICATE OF STATUS DESIRED i e
32216 USA [ e s o i
7. Name and Address of Current Registered Agent
Name R P .
Charles R. Snyder I:lT‘he remstatemen_l fea is |mposgd, except‘ in
Stot Address .0 Box Nmber = Not Accentabie) circumstances which the entity did not receive
feo  Aadress i, Box Rumber s Nl Accepianio the prior notices. By checking this box, you
4131 University Boulevard South P Y g Y

8. |, being appointed the registered agent of the above named corporation, am familiar with and accepl tha cbligaticns of section 607.0505 or 617.0503, F.S.

Data ?//o&//? M

Signature of
Registarad Agent

REGISTERED AGENT MUST iGN

9. Names and Street Addresses of Each Officer and/for Director (Fiorida nonprofit carporations must list at least 3 ¢irectars)

) Name of Streat Address of Each . M-
Tities Officers and/or Directors Officar and/or Diraclor City / Stata / Zip

4131 University Blvd., S.

PSD |Charles R. Snyder 1ilding #13

Jacksonville, FL 32216

e

égggﬁﬁiﬁﬁﬁﬁﬁﬁﬁﬂ fhih%ﬁﬂ%

a e

40. | cortify that | am an officer or directar or (he receiver or trusten empowared to exacute this application as provided for in chapter 607 or 617, F.S. | fuaher cartify that when fiting

this reinstaternent application, tha reason {or dissolution has been eliminated, the corporate name satislies the raguiremenis of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exempticn contained in Chapter 118, F.S. The information indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under oath.

) -,
SIGNATURE: %M CHARLES R, SNYDER ;ﬁ/ [0S
SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Défle Daytime Phona #




