PLEASE READ ALL INSTRUCTI_ONS BEFORE COMPLETING THIS FORM.

! APPLICATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

FOR
Secretary of State
REINSTATEMENT DlVJS]O_NPF_ (?QRPORATIONS
DOCUMENT # H99750
1. Corporation Name
CELPA HEALTH CENTER, INC.
Principal Place of Business Mailing Address -

2702 TAMPA BAY BLVD.
TAMPA FL 33607

2702 TAMPA BAY BLVD,
TAMPA FL 33607

If above addresses are incorrect in any way, Hine through incorrect information and enter carrection below.

FILED

SBHOY IS AMID: 1k

SECRETARY OF STATE
TAt T AHASSEE, FLORIDA

T

Z. New Prncipal Office Address, If Appiicable 3. New Malling Office Address, It Applicable 4. Date Ingorporated or Qualified
To Do Business in Flarida
Suite, ApL #, etc. Sulte, Apt. #, et 021‘ 181' 1986
5. FE! Number Applied For
Ty & St City & State N 59-2681968 Not Applicabla
_ — - — 8. 8 Additiona & e
E‘p ? Country Zp Country CERTIFIGATE OF STATUS DESIRED [] [JEsPasmeneim Banchy
AT A
e Lames and Street Addresses of Each Officer and/or Director (Florida nonprofit ocrporatlcns must list at lsast 3 dlrectors)
Name of Officers Sireet Address of Each
Title(s) and/or Directors Officer and/for Director City / State / Zip
1 2 3 (Do N_OT U?‘? Ppst_t?fﬁce Box Numbers) 4
PD CELPA, LUIS O. 6809 BLUFFS BLVD TAMPA FL
D MENENDEZ, ALEX A 2702 TAMPA BAY BLVD TAMPA FL
F Pam fgre kv . |
SO EBE VIS S —-—TF
1 L -0 TRl
Aok 7O, U0 #7500, 00

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name
GELPA’ LUS Street Address (F.O. Box Number is Not Acceptable)
6809 BLUFFS BLVD
TAMPA FL 33617 Suite, Apt. #, Etc.
City o State | Zip Code
- FL

10. |, being appainted the regftered agent of the above nafpeq corporation, am familiar with and aceept the obligations of Section 607.0503, F.S.

et 0. Ckize 7@ A MRED

Signature of

Registered Agent Date

(See other side for information
on intangible tax.}

PEGIST‘WED AGENT MUST SIGN
ves M no [

11. This corporation owes or hasrf:ald the current year
Intangible Perscnal Property tax due June 30.

12. | cerlify that | am an officer or diractor or the recelver or trustee empowered to execute thls application as provided for in chapter 607 or 617, 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 507.0401 or §17.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119,07(3)(), F.S. The information indicated
on this application is true and agcurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Date Daylime Phone #

CR2ED0 (9/99)




