PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPLICATION Katherine Harris F“‘_ED
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 000CT 25 PH L 49
DOCUMENT#  F81078
1. Corporation Name Q[:CPL‘.TF\P Y OF STATE

TALLAMASSEE, FLORIDA
WEST FLORIDA MEDICAL CENTER CLINIC, P.A.

Principal Place of Business Mailing Address

kb
o g s AR TR
REINSTATEMENT 2000

'f above addresses are incorvect in any way, line through incorrect information and enter cormrection 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

Suite, Apt. #, etc. Suite, Apt. #, efc. i 05[ 13/ 1982

e e R ——— —~ —— e 1.5 FEtNumber___ . e | Applied For |
City & State Clty & State 59—2 193856 Not Applicable

[

i ‘ 8.75 additional F ired

e Country e Country CERTIFICATE OF STATUS DESIRED [] | e of S

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

1Ti}l'e(s) ) zﬁdml?)ro Blor;fgg:ss 3 %ﬁgﬁggggrs&frlezgg': 4 City / State 1 Zip
v BROWN, JM. M 8333 N. DAVIS HWY PENSACOLA FL
P BB-MiEA-MB= M. R. Redmond, M.Jp8333 N DAVIS HWY PENSACOLA FL
§ D | RATINER-M-M— 8333 N DAVIS HWY PENSACOLA FL

J. J. ’Varenholt, M.D.

INOOD34923033——1
1211 00--01027-—~111

wkkE TR0, 00 TS0, 00

8. Name and Addrass of Current Registerad Agent 9. Name and Address of New Reglst;red Agent
e e - [~Name -~ e mm e o e s - .
M. R. REdPmond  M.D.
“*M86E-+H~ Redmond, M. R. Street Address (P.Q. Box Number is Not Afceptable}
8333 NO. DAVIS HWY. 8 233 Noamw DAvis Henway
PENSACOLA FL 32514 Site, Apt. #, Ete.
City State | Zip Code
: Pensacown FL 32514
10. 1, being appointad { i : igfewam familiar with and accept the cbligations of Section 607.0508, F.S

ES

Mt i !: \)*vaWD M D Date /0 3‘ ()\

Signature of
Registered Agent

11. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.040%, F.S., that all fees

owed by the corpdration hgwe s pa|d and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(i), F.S. The rnformauon indicated
i ication i o y signature shall have the same legal effect as if made under oath.

e.T,, M.D. IO{H{OO g g N 2

- i W ARE
SIGNATUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Datf Daytime Phone #

CRZEDAQ (8103}

|
|



