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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM.
FLORIDA DEPARTMENT OF STATE
CORPORATION Jim Smith
REINSTA T & Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

HEAL%

?f'»qraj‘f ':“ﬁi

feltd

Healthcare Alternatives of West
"Fiorida, Inc.
2, Principal Office Address 3. Mailing Office Address ‘
1555 S...Ft. Harrison ,; 1555 S. Ft. Harrison - B -
“Suie, ApL #, el — * Suite, Apt. #. efc. ‘
4. Date Incarporated or Qualified
ToOoBusinessinFlarida . 12-12-85
Cliy & State City & State
’ FL 5. FEI Number Applied Far
Clearwvater, FL Clearwater, 50-2625969 yw——
2ip Country Zip Country "'é""""""""’"""'"’"“""‘ — — .
. . - . itional Fee required
33756 Pinellas 33756 Pinellas CERTIFICATE OF STATUS DESIRED [ tora Cer'ti!icate of Status
. .
7. Name and Address of Current Reglstered Agent
Name
M.K. El-Yousef, M.D.

Street Address (P.O. Box Number is Not Acceptabla)

1555 5. Ft. Harrison

Suite, Apl. #, Elc.

Cit: State i

Clearwater = 35°/8%

Signature of
Registered Agent

8. |, peing appoin-ted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

CR2E081 (9/01)

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list at least 3 diractors)

Nama of Street Address of Each
R thles ,__ - Ofﬁcens.and.’f\f‘x_!’.‘irectors — e - = Officer aruiior Girettor— ! - _‘Cm’ 1 Sae i Zip - -
T f o3
Treas M.K. El-Yousef, M.D. 1555 S. Ft. Harrisor Clearwater, FL 33756

owed by the corporation have been paid and the names of individy
on tnis application is true and accurate 4Md mySynature shall

SIGNATURE:

10. | ceflify thal | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that wnen filing
this reinslatement application, the reason for dissolulion has been eliminated, the corporate name satisfies 1he requirements of section 607.0401 or 617.0401, F.S ., that all fees
histed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicatea

the same tegal effect as if made under oath.
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SIGNATU f& AND

AME OF SIGNING;(F R cr DIRECTOR

Dhte Daytima Phong #
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Health Care Altemnatives of Flonda, Inc.
1555 S. Ft. Harrison Ave.
Clearwater, FL 33756

R
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December 19, 2002

Department of State
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

) - - Re: Annual'Report Filing Tax ID# 59-262596%9=-—. .. . . . .. .

To whom it may concern;

Please be advised that we never received an annual report form for our company, due to the fact that
e relocated the office to the above address. We found out about the matter only today.
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' We are asking that the fee be waived due to these circumstances.
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"~ “Thank you for your cooperation in this matter.




