PLEASE READ ALL INSTRUCTIONS BEFORE; COMPLETING THIS FORM.

] APPLICATION FLORIDA DEPARTMENT OF STATE
“FOR Katherine Harris "
\ Secretary of State SE G FALE
| REINSTATEMENT DAVISION OF CORPORATIONS 1AL ARY OF sTal
DOCUMENT #
1. Corporation Name 634656 gg UCT ‘8 AH g 57
JEROME L. ADAMS, M.D., P.A.
Principal Place of Business Malling Address
ML i AU O N
ORLANDC FL 32806 ORLANDO FL 32006
If above addresses are incorrect in any way, line through incorrect information and enter correction below. REI'GE ; I ATEMENT qa\ !"“
|7 New Fnincipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date '"Wf“ated or Gualified
To Do Business in Florida
["Suite, Apt #, etc. Suite, Apt. #, elc. @/31, 1978
5. FE!| Number Applied For
City & State Gity & State $9-1917879 Not Applicable
| : 6. ;
Zip Country Zip Country CERTIFICATE OF 8TATUS DESIRED [
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)
Nama of Officers Strest Address of Each . ,
F Title{s) 2 and/or Directors 3 Officer and/or Direclor 4 City / State / Zip
PST ADAMS, JEROME L MD 101 W KALEY ST ORLANDO, FL 00000
ST ADAMS, JEROME L MD 101 W KALEY ST ORLANDO, FL 00000
- 30 ll'.'l () 3[3 = et
‘ »\ . u»s&?SU Dﬂ MM?SIJ 13]
ey
L L? 0. Name and Address of New Registered Agent

8. Name and Address of Current Registerad Agent
I Name g
ADAMS, JEROME L MD Street Address (P.O. Box Number Is Not Acceptable) 2
101 W KALEY ST g
ORLANDO FL 32806 Sufte, Apt. ¥, Etc.

- LEC[*™

b and accept the obligations of Section 607.0505, F.&. é\

W I, being appointed the

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver of lrustee empowsred 10 execute this applicalion as providad for In chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation hava bean paid and the names of individuals listed on this form do not quatity for an exemption under section 119.07(3)(i), F.S. The Informeation indicated

on this application is true and accurate, and my signature shall have the same legal effect s If made under cath.

Daytime Phone #

SIGNATURE:

F

0011884 AF



