DOCUMENT ‘U%Zfb 98 JUL -6 KM 81 26

1.

“Buite, Apt #,ete, 77T 7 7| Suite, Apt. #, elc, -
5. FEI Number Applied For

[Ciy s Stale 7 7T Ciy&BtateT 59-284551

APPGCATK)N FLORIDA DEPARTMENT OF STATE
-* FOR & ‘,L E Sandra B. Mortham

e Sacretary of State o
RElNSTATEMENT s n-‘“ DIVISION OF CORPORATIONS I‘” E E..m E D

Corporation Name

SECRETARY UF SIAE

8. Allen Skipper, M.D., P.A, TALL AHASSEE FLORIDA
[ Principal Piace of BusinossMailing Address_ ]

3700 Emergency Lane

Sebring, F1l. 33870 |REINSTATEMENTUNO i_

It above addregses are incorred in any way, line through incorrecl information and enler correction below.

5 New Principal Ollice Address. If Apphicable | . New Mailing Office Address, it Applicable 4. Date Ingorporated or Gualified

To Do Business in Florida 9‘/18,’87

Not Applicable

6.

$8.75 Additional Fee roquired

U U SRS U R
zp Country o J Counlry CERTIFICATE OF STATUS DESIAED (5] AT
? Na mc;ﬁ -S—t.m‘et ms;;‘&;?;&, Or;rccrahﬁaft;lret;o;—(Fada_no—np_rom corporations must fisl at leas! 3 direclors)
Name of Officers T Street Address of Each
Titte(s) and/or Direclors Officer and/or Director City / State / Zip
L - R T — 3 {Do NOT Use Post Office Box Numbers) 4
| D | S. Allen Skipper, MD, PA | 2470 E. Victora Lane fvon Park..FL 39825 |
S .
Virginia L Skipper 2470 E Victora Ln Avon Park, F1 33825
SUDO0ESE TSOE--— 1
N R -0rs14/98--01003--019
m BNRFRAT, [ REERRRD, 10
SO S P S O0En——1
R B T T -G TOE R0\ |
¥ 1 2010, OO ‘
R Y ]
8. Name and Add;;;;;Current Reglslereﬁaﬁr 9. Name and Address of New Reglstered Agent 7 N
T Name &
J.H. Hancock, Esq ¥, Micheal Swaine, Esq AF,_A%'
Street Address (P.0. Box Number Is Not Acceptabie) g
457 8. Commerce Ave 425 S Commerce St ¥
* Suile, Apt, #, EIc. &
Sebring, FL 33870 |

A S FL| 33870
10. |, being appointed the rogis iorn, i ith and accepl the obligations ol Section 07,0505, F.5,
Si - -
nggig:g;g;kgcm Date . 07-02-98
| ]
1. Thls co ratlon owes or has pald the current year {See other side for information
Yes D NO E on intangible tax.)

State | Zip Code

Intangipfe Personal Property tax due June 30. -

12. | certify that | am an officer or direclor or the receiver of trusiee empowered 10 executé this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinsiatlemani application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5.. that all fees
owed by the corporafion have been pakd and the names of individuals listed on this form do not qualidy for an exemption under section 119.07(3)(i), F.S. The information indicaled
on this application Is frue and accurate, and my signature shall have the same legal efiect as if made under oalh,

SIGNATURE: S, /ﬁ % =2 7/;5}{,3?? : ?ﬂ;gﬁ’{'- | fed

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O




