PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

( APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harrls

FOR
Secretary of State "

| RElNSTATEMENT DIVISION OF :‘,yORPORATIONS F | '"" [—" r)

DOCUMENT# 600707 990CT 22 AM11: 36

1. Corporation Name (,m “‘\‘\ Y o i’ STATE
MAT'!'HEWS CLINIC, INC. TALLAHA SSEE, FLORIDA

Principal Place of Business Mafling Address

1315 §. ORANGE AVE. 1315 S. ORANGE AVE.

ORLANDC FL 32806 ORLANDO FL 32806

Wl abiave addresses are incorrect in any way, line through incorrect information and enter correction below.

? NLwFrmu-u Oficp Addrass Jf Applicable 3. New Maili Applicabl
|5 I.F_E' PP IZ.GSI amOItb reud icable 12,2‘“m

Sune Apt #, alc Ap! #, efc.
33 5. FE) Number Applied For

L SUITE ITE 59-1226169
Jaj INTEE f}ﬂ[( UD Pﬂe!: 5.

327 > ] Countl Q 4 Z|p 7€ q Coun Q" CERTIFICATE OF STATUS DESIRED []

7. Names and Streel Addresses of Each Officer and/or Direclor (Florida nonprofit corporalions must Hst sl least 3 directors)

Name ol Officers Strest Address of Each
. Title(s) . and/or Direclors 5 Officer and/or Direclor ‘ City / Stale / Zip
P —JOHN-SHiM-MD— ~—T4545-E-ORANGE-AVENLE ~—+-ORLANDO-FL-
U RICHARD SMITH, M.D. 1315 5. ORANGE AVENUE ORLANDO FL

S JAMESF-RIGHARDS, dRM————T1315- S ORANGE-AVENUE

~—TR—TROBENT-DUGEAN-DR.M— 3 [ORANDO FL
R B. NMame and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
" Ricnagb SmiTH, 1] D. g
COOLIDGE, ROBERT C. Stresl Address (P C. Box
1315 S. ORANGE AVE fyfleE'E p#l‘?s é
Sulte, Etc.
ORLANDO FL 32808 gUlTE I
£ FAec FL 22785 -

arvd Bocep! the obligations of Section 607.0505, F 5.

L ol Date &(/Z ’/ L1

11. | cerlify that | am an officer or director or the receivef or trugsde empowered 1o exscute this application as provided for in chapisr 807 or 817, F.S. | further cerilfy that when filing
this reinstatement application, the reason for dis: ' s been eliminated, the corporate name satisfias the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals istad on this form do not qualify for an sxemption under ascticn 118.07(3))). F.5. The infonnalion Indicated

on this application is true and accurate, snd my signature shall bawe the same jaget-effect as if made under oath.
n32942-——71
Eﬂﬂq Diar mmwnms
i w750, 00

IGNING OFFICER OR DIRECTOR Dayﬁm Phone ¥

101, being appointed the ragistered agent of the abgue

Sigaature of
Registered Agenl

. Ton &
// RPGISTER E)AG T SIGN

SIGNATURE:

AMIES AF



