- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris EILED .
Secretary of State e LY

REINSTATEMENT \DIVISION OF CORPORATIONS " ,,'i E_;{i‘\j\}-% E%Rggg;@:—:!ﬁ !LG He
DOCUMENT# 634656 00DEC-6 PH I: 19
JEROME L. ADAMS, M.D., P.A.
Principal Place of Businass Mailing Address
o o A R CR RO
ORLANDO FL 32808 ORLANDO FL 32606

=]

EINSTATEMENT OO

) above addresses are incorrect in any way, line through incorrect information and enter correction below. .

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 3
r
Suite, Apt. #7etc. "~ T - j Suite, ApU#, etc, . - - 08/ 1]_1979
6. FEI Number Applied For
City & State City & Stato 59-1917879 Not Applicable
Zip Country Zip Country T 6 $8.75 Additional Fee required
. CERTIFICATE OF STATUS DESIRED [ |V ey

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Titla(s) ) and/or Directors 3 Officer and/or Director 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

ENOO0D3So0sEE——1
-12/13/00==11117--[21

sk o0, 00 w750 00

N\ ‘ﬂj\ k!

CR2E040 (8/00)

8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registarad Agent
o7 : - - v - Name -
ADAMS, JEROME L. MD Street Address (P.O. Box Number is Not Acceptable)
101 W KALEY ST
ORLANDO FL 32806 Suite, Apt. #, Etc.
City State | Zip Code

ith and accept the obligations of Section 607.0505, F.S5.

ulze /00

/

Signature of.
Registered Agent

11. | centify that | am an orféer or directar or the receiver o trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fifing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements 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 not qualify for an exemption under section 119.67(3)(i), F.S. The information indicated
on this application is true and accutate, and my signature shall have the same legal effect as if made under oath.

e
SIGNATURE: A;,, : /. eg/ ) ) /Zﬁ /// Y8764
ATU / AND TYPED OR PRINTED p |§K o DRECTOR™ né:?‘ 7 Da,«im‘;@ﬁone# A




