PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETING THIS FORM.

APPLICATION: FLORIDA DEPARTMENT OF STATE| .
P FOR Sandra B. Mortham '
Secretary of State -
REINSTATEMENT FILED

DOCUMENT # F95000003316 9B FEB -6 PM 3: 56

1 1. Corporation Name

: .D., 8.C. SECRETARY OF STATE
JOHN R. MINARCIK M.D., S.C., CORPORATION TALLAHA%?SEE FLORIGA

Principal Place of Business Malling Address

1812 £, SANDPOINT PL. 1812 €. SANOPOINT PL. " “ m ” |
VERD BEAGH FL 32080 VERO BEACH FL 32063 .
(\\
il above addresges are incarract in any way, line through incorrect information and enter correction below. RE'NSTAW7 i g

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, | Applicable 4. Date Incorporated or Quallfied
To Do Business In Florlda ) 07“ 1/1995
Sulte, Apt. 4, eic. Suite, Apt. ¥, ete.
5. FE! Number Applied For
Chty & State City & Stato 36'2944621 Not Applicable
6. .
Zp Country zp Country CERTIFIGATE OF STATUS DESIRED [] STt Rbs b

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

Name of OHicers Strast Address of Each
Title(s) and/or Diraclors Officer andfor Dirgctor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
FC MINARCIK, JOHN R DR. 1812 E. SANDPOINT PL. VERO BEACH FL 32063 C
I/
C | MNARCK, BARBARA 1812 E. SANDPOINT PL VERO BEACH FL 32063 9, Vidk
., 8. Name and Address of Current Reglstared Agent 9. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Streot Address (P.O. Box Number Is Not Acceptable)
TALLAHASSEE FL 32301-25256 Sulte, ApL_, Elc,
City State | Zip Code

10. I, belng appointed the registerad agent of the above nemed corporation, am famHiar with and accept the obligaticns of Sectlon 607.0505, F.S.

Signature ot gornt r_g%g pate __02/06/1998
Gail Shel!ﬁ?l‘ﬂme WMEI B @orporation Service Company
11. This corporatlon owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes E No onintangible tax.

12. | certify that | am an officer or director or the receiver or trustes empowered o exacute this application as provided lor in ¢chapter 607 or 817, F.S. | further certify that when filing
this reinstatament application, the reasoen for dissolution has baen sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fess
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for ah exemption under section 119.07(3){i}, F.S. The information Indicated
on this application is true and accutate, and my signature shall have the same lega! effect as I made under oath,

John W. I’Y\nmnnc‘( .0

o

SIGNATURE: ﬂ—q&h“‘ L,L- MWMQ_ Cces _1:{v !35? Sl A39-%911
S{GNATERE AND TYPEUL OR PRI 0 NAME GNING OFFICER Daylime Phono ¥

CR2ED40 (897)



