PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION &5 %,
REINSTATEMENT S0t

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State F B L E D

DIVISION OF CORPORATIONS

DOCUMENT # @9\?09,3 ~ D2FEB-h PH1:09

‘1. Corporation Name

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

' ,FARLOS J. GONZALEZ, MD, PA | FOONOSSE1 S =
~ =202 -"lilD"sE""BU"i
™ -- ww;n .00 #e$ann, o

2

:"R"‘;'Ecipa! Office Address 3. Malling Office Address -
1630 11th AVENUE 1630 11th AVENUE 0' @ W\/\
Suite, Apt. #, etc, Suite, Apt. #, etc.

4. Date Incorporated or Qualifled
To Do Busmess in Florida 07 /01 /1979

City & State - ‘ City & State

5 FEI Number Applied For
SEBRING, FL .
SEBRING, FL ! 50-1914127 Not Applicable

Zip

Country Zip Country P
33875 33875 CERTIFICATE OF STATUS DESIRED E]-
AN L

7. Name and Address of Current Reglstered Agent

!

Namea

GONZALEZ, CARLOS J., M.D.

Street Addrass (P.O. Box Number is Not Acceptable)
" 1630 1lith AVENUE, .= |

Suite, Apt #, Etc o ?

Zip Code
33875

8. |, being appointad tha rg
Signature of / .
Registerad Agant ' ’ Date -/0-02-
/ / Hls‘msﬁ!jé‘ﬁ AGENT MUST SIGN
. R T _ DA,
9. Names and Street A{idre#es of Each Officer and/or Du}!ctor {Florida nonprofit corporations must list-at least 3 directors}
4
Nami Street Address of Each ; "
Tities Officers andlor Directors Officer and/or Director City / State / Zip
P GONZALEZ, CARLOS J. - - 1630 llth AVENUE - SEBRING, FL 33875.
10. ar, trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whaen filing

SIGNATURE:

I'certify that | am an officer or d1 or or the recalyg
sEutionhas been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

this reinstaterent application,Ahd reason for,d

owed by the corporation hayé gl 5 g
on this application Is true apd ajd, o J'signaturg shall have the same legal effect as if made under oath.

047 /.’/O'O,L

susyﬁ'rt?ﬁa AND TYPED OR an-?n'mms OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




